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Editorial 


CONSTRUCTIVE SUGGESTION TO DR. 
BEVAN ON MEDICAL ETHICS FROM 
THE McLEAN COUNTY MEDICAL 

SOCIETY 


Bloomington, Ill., March 24, 1927. 
Dr. Arthur Dean Bevan, 
122 South Michigan Avenue, 
Chicago, Illinois. 
Dear Doctor Bevan: 

We wish to present to you some arguments 
in regard to a point in medical ethics, that while 
not specifically stated in the code of ethics of 
the A. M. A., yet one which has been established 
and observed by the profession in downstate IIli- 
nois for many years. We feel sure that you, as 
well as several other very prominent men in the 
profession, have never had your attention called 
to it. 

The articles that were published in several 
newspapers, one of which was “The Chicago 
Tribune,” issues of February fourteenth and fif- 
teenth, and for which the “Tribune” distinctly 
gives you credit, asserting that you “had pro- 
vided the reporters with convenient galley 
proofs” of your remarks, lead us to believe that 
you are unaware of this point in ethics that has 
been so widely accepted by your professional 
brethren. 

Now, Doctor Bevan, we appreciate all the 
great things that you have accomplished in your 
past career. We appreciate the fact that you 
have been a man of high ideals and have always 
had the courage of your convictions, and we con- 
sider you a real man as well as a very great sur- 
geon. You certainly have been one of the leaders 
of the profession for many years, and one of the 
wheel horses of organized medicine. For about 
twenty years you have been chairman of the 
Council on Medical Education and Hospitals. 
Knowing you to be a man of clear discernment, 
high ideals and honesty of purpose, we want to 
call your attention to the particular phase of 
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this incident which seems to the downstate mem- 
bers of our profession to be really quite impor- 
tant. We greatly desire that you see this matter 
in what we believe to be the proper light. 

Twenty or more years ago it became evident 
to all the thinking members of the profession in 
downstate Illinois that one of the greatest ob- 
stacles to the high standing of our profession 
in the community, to harmony in the profession, 
and to our own welfare from the standpoint of 
professional men as well as to our business suc- 
cess, was the practice then quite common for 
each practitioner to criticize and make to the 
laymen derogatory statements concerning all 
other practictioners in his vicinity. In towns 
having five or six physicians, it was common 
practice for each to criticize and malign, at every 
opportunity, the other members of his profes- 
sion. This practice not only kept the physicians 
at sword’s points with each other (frequently 
they would not speak when they met on the 
street), but it destroyed the confidence of the 
entire community in them themselves. Thus, 
popular opinion in the community came to class 
all doctors as knaves, and as undeserving of re- 
spect or confidence. 

When the pernicious effect of this practice 
became evident it was not long until a new rule 
of ethics was generally accepted as a part of our 
code throughout downstate Illinois. That rule 
is—that no member of the profession can go 
outside of his professional circles and voice to 
the laymen criticisms of the other members of 
his profession, or take his quarrels and differ- 
ences of opinion with other members of the pro- 
fession to the laity, without being considered 
guilty of unethical conduct. 

In small communities the effect of a physician 
going to the laity with criticisms or derogatory 
charges concerning brother physicians, or with 
his own side of a controversy with another mem- 
ber of his profession, is quite apparent. In great 
cities like Chicago the effect of such procedure 
cannot be seen and evaluated, as it can in smaller 
communities. It gives the layman an incorrect 
idea of his relationship to the medical profes- 
sion. The layman is thus educated to think that 
he is the judge, the jury and even the supreme 
court, with special dispensation to pass judgment 
upon the conduct of the doctor. The fact that he 
is appealed to by a physician to exercise his right 
in regard to a matter about which he knows 
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nothing, gives him a false idea of his own im- 
portance with relation to the medical profession, 
and convinces him that every doctor is to be 
viewed with alarm and suspicion, and subjected 
to constant surveillance. 

It would be no more ridiculous for a court to 
try a case before a jury of men who could not 
understand the language used in the courtroom, 
than it is for a doctor to appeal to the laity to 
settle differences between members of the profes- 
sion, or to pass upon general professional con- 
duct. Especially is this true since organized 
medicine has regularly constituted committees 
and councils ready to act as a jury and to hear 


‘such pleas at any time. Why should any fair- 


minded physician want to impose his personal 
opinions in regard to controversial professional 
questions upon the laity? Such might well be 
done by an unscrupulous individual in trying to 
force his will upon the rest of the profession with 
appeals to the mob psychology of the uninformed 
with misrepresentations and half truths. How 
can we expect the medical profession to enjoy 
the confidence of the people when prominent 
members make a practice of “washing our dirty 
linen in public?” 

On one occasion in one of the neighboring 
cities, several of our members heard three very 
prominent physicians criticize the general prac- 
titioner and the whole medical profession while 
speaking to a large lay audience. Yet, those 
three doctors, who are leaders in the profession 
and officers in a large and powerful medical 
association, criticized the general run of the pro- 
fession in a most bitter and unnecessary attack. 
How was it possible for any member of that 
audience ever to have the same confidence in any 
member of the medical profession thereafter? 
What more could the quack ask than such a 
performance by leading men in our profession? 
But more followed! A layman, secretary of the 
medical association that had arranged the pub- 
lic meeting, also spoke at length, and in similar 
emphatic and critical manner. And, which is 
more, his talk, a most vicious attack upon the 
profession, was sponsored by the prominent men 
upon that platform. A layman attacking mem- 
bers of our profession publicly and sponsored 
and applauded by leading lights of the same pro- 
fession! Yet, these men are sincere; no one can 
doubt their sincerity. They simply did not 
understand that they were violating a standard 
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of ethics that had been set up and accepted and 
observed by most of the men of this community 
for many years; a standard of ethics that had 
one of us violated, he would perhaps have been 
compelled to resign from his medical society. At 
least he would have been most severely censured 
in his medical society. 

We take no issue with anyone in regard to 
his honest opinions. That the doctors are boot- 
leggers and that ninety-nine per cent of the pre- 
scriptions that are written for whisky are boot- 
legging prescriptions, is apparently your opinion 
on that subject. This we have no desire to 
change; but in case we had such a desire we 
would take the matter up with you directly, or 
through the medium of some medical society 
where the audience that is called upon to listen 
and decide the matter, would be men possessed 
of requisite professional education. 

Many physicians are of course at variance with 
you in regard to the question of the necessity 
for the use of liquor; and honestly believe that 
liquor is often indicated. I am sure that none 
of them will doubt your statement that at the 
Presbyterian Hospital not a single bottle of 
whisky has been issued since prohibition, and 
that more than twelve thousand patients a year 
have been taken care of. However, many of 
them honestly believe that had you used liquor 


“when it was really indicated, you might have cut 


down your death rate. While on the other hand, 
you probably believe that if whisky were not in 
existence and could not be procured by anyone, 
that the death rate of all these other doctors 
would be reduced. Your sincerity is not ques- 
tioned; but we do question the advisability, and 
your ethical right, to go to the laity with such 
statements in regard to the general profession. 
You were also credited by the “Tribune” with 
having furnished convenient galley proofs of 
your remarks for publication, in which you ac- 
cused the general practitioner of “knavish prac- 
tice by which a general practitioner sends a 
patient to a specialist for an operation and then 
shares in the specialist’s loot.” We feel that we 
can vouch for the truth of the statement that in 
Central Illinois both remarks are in the main 
untrue and unjust. There are doubtless some 
Togues in our profession, but we are sure that 
the percentage is relatively very small. How- 
ever, the accuracy and correctness of your opin- 
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ions is not the point—but whether it is unethical 
for a physician to make public derogatory re- 
marks about members of the profession and 
broadcast them through the newspapers to the 
laymen, who cannot know whether such state- 
ments be the truth. 

Twenty years or more ago surreptitious fee 
splitting was perhaps somewhat of a general 
practice in downstate Illinois. However, at pres- 
ent, the members of the profession have by their 
own efforts almost entirely eliminated such prac- 
tice. 

No difference how many social shortcomings, 
or moral weaknesses, or professional limitations 
the average physician may have, yet he is nearly 
always, above all, loyal to the best interests of 
his patients. There is something about general 
practice which develops loyalty to the best inter- 
ests of his patient in almost every general prac- 
titioner. The general practitioner or family doc- 
tor is the best protection that any patient can 
have against unnecessary or bungling operation 
or excessive charges. He is the best friend and 
adviser of his own patient in a time of need. 

Many a general practitioner is accused by 
some big light in the profession of taking his 
patients to a lesser light for sordid reasons, when 
the truth of the matter is that the general prac- 
titioner has observed the work of both and sees 
that the lesser light by personal attention and 
honest endeavor gets better results than the big 
light with all of his laboratories and internes to 
assist him, and with less depletion of an already 
anaemic pocketbook. Can it be that the big light 
is justified in broadcasting to the laity tales of 
the honesty and ability of himself and his 
friends, and serious charges reflecting upon the 
horde of lesser lights, for the purpose of helping 
his failing business and bolstering up his declin- 
ing power? 

It is high time that some leading man in the 
profession, such as yourself, should speak up in 
defense of the general practitioner who has been 
so often slandered by a few leading men of the 
profession. Please permit us to suggest that in- 
stead of starting a crusade for prohibition, by 
going out to the uninformed laymen with accusa- 
tions that the hardworking, honest and in most 
cases quite competent members of the profes- 
sion are guilty of knavish practice, picking the 
patient’s pockets, and bootlegging; that you in 
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your high position and great attainments could 
accomplish far greater work by presenting a 
resolution to the American Medical Association, 
providing that any physician who wishes to criti- 
cize any member of the profession, or correct the 
conduct of the members of the profession, should 
do so by presenting his case to informed men, 
who are members of the profession. We feel that 
to act in any other manner should be distinctly 
contrary to the principles of ethics of the Ameri- 
can Medical Association. 

Also, we would respectfully urge you that you 
give your testimony to the honesty and loyalty 
of the general practitioners instead of voicing 
criticisms that destroy the confidence of the lay- 
men in the profession. Why destroy the coufi- 
dence of the laymen in all doctors, even if there 
are a few who do not measure up to the average? 

Finally, let us urge you to try to combat, and 
by your efforts, aid in correcting a great deal 
of the slanderous publicity that is being given 
out to the laity in regard to the profession in 
general, by some men in high places. We do 
hope that we can enlist you in a movement to 
have all abuses in the medical profession cor- 
rected in and by the whole profession, not by 
an autocratic two per cent. We hope that we can 
interest you in promoting a better understanding 
in the whole medical profession, that the general 
practitioner and medical man will be accorded 
justice, and that we as a great and united pro- 
fession will correct such abuses as exist within 
our own ranks. Certainly it becomes of para- 
mount importance for the traitor to his medical 
brethren, who because of ulterior motive, invites 
the laity to sit as judge, jurv and executioner 
upon his fellows, to be brought speedily to jus- 
tice. 

May we ask you to support the enclosed pro- 
posed amendment to the code of ethics of the 
American Medical Association ? 


(Note: 
lows this letter addressed to the council of the 
Illinois State Medical Society from the McLean 
County Medical Society.) 


See proposed amendment which fol- 


Most sincerely yours, 
Tuk McLean County Mepicat Soctery. 


Albert W. Meyer, President. 


Ralph P. Peairs, Secretary. 


May, 1927 


March 24, 1927. 
To the Council of the Illinois 
State Medical Society. 


Gentlemen: 


We respectfully ask your consideration of the 
enclosed proposed amendment to the Code of 
Ethics of the American Medical Association ; and 
if it meets with your approval we request you to 
instruct the delegates of the Illinois State Medi- 
cal Society to the American Medical Association 
to propose this amendment, or one similar in 
effect, and urge its adoption. 


THE McLean County MeEpDICcAL SOCIETY. 
Albert W. Meyer, President. 
Ralph P. Peairs, Secretary. 


PROPOSED AMENDMENT TO THE PRINCI- 
PLES OF MEDICAL ETHICS OF THE 
AMERICAN MEDICAL ASSOCIATION 


Resolved: That section seven, Chapter II of the 
Principles of Medical Ethics of the American Medi- 
cal Association, shall be amended by inserting after 
“profession,” the fourth word in the fourth line, the 
following : 

All questions of debatable medical custom, prac- 
tice or conduct, and all other questions, the discussion 
of which may be derogatory to a licensed practitioner 
of medicine, or to the medical profession in general, 
shall be considered in official and duly appointed com- 
mittees on ethical relationships, or shall be referred 
to the Judicial Council of the American Medical As- 
sociation. 

Making section seven of Chapter II to read as fol- 
lows: 


SAFEGUARDING THE PROFESSION 


Section 7—Physicians should expose without fear 
or favor before the proper medical or legal tribunals, 
corrupt or dishonest conduct of members of the pro- 
fession. All questions of debatable medical custom, 
practice or conduct, and all other questions, the dis- 
cussion of which may be derogatory to a licensed prac- 
titioner of medicine, or to the medical profession in 
general, shall be considered in official and duly 
appointed committees on ethical relationships, or shall 
be referred to the Judicial Council of the American 
Medical Association. Every physician should aid in 
safeguarding the profession against the admission to 
its ranks of those who are unfit or unqualified because 
deficient either in moral character or education. 


Tue McLean County Mepicat SOcrety. 


Signed by: , 
Albert W. Meyer, President. 
Ralph P. Peairs, Secretary. 
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THE ANNUAL MEETING AT MOLINE—A 
MESSAGE FROM THE COMMITTEE 
ON ARRANGEMENTS 

Thirty passenger trains on three railroads will 
be at the daily service of members and guests 
bound for Moline to attend the seventy-seventh 
annual meeting of the Illinois State Medical 
Society. Hard roads, completed Route No. 3 
from the north and south and completed ‘Route 
No. 7 from the east, feed from every section of 
Illinois. Moline is nine driving hours from East 
St. Louis and six from Chicago or Springfield. 

Moline serves a trade territory of 175,000 peo- 
ple in and about a county which is unsurpassed 
by any locality in the United States in points of 
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visit of Louis Joliet and Father Marquette in 
1673. This nine hundred and ninety acres of 
the boyhood playground of Blackhawk has come 
to include not only factories and shrines, but 
also one of the finest golf courses in America. 
During the hundred years of war among the 
English, French, Americans and Indians, natural 
advantages made Sauk-e-nauk the largest Indian 
village on the continent. Natural and commer- 
cial advantages placed the first bridge across the 
Mississippi not far from the same spot, the bridge 
which Abraham Lincoln saved for the Rock 
Island railroad in the peculiar Lincoln fashion ; 
thus opening the plains states to railway devel- 
opment. Those same advantages still have influ- 

















$250,000 Elks clubhouse of Moline where convention will be held and whose facilities will be opened to all physi- 
cians attending. 


natural beauty, commercial possibilities and ma- 
jor historic interest. 

Rock Island County was the scene of the west- 
ernmost campaign of the American revolution 
and bore a share in the tragic land warfare of 
1812-14, Its strategic position has likewise given 
it play in every other major historic episode of 
the nation. The Arsenal Island is well worth a 
pilgrimage by Americans: a federal park, a na- 
tional cemetery, a prison for Confederate sol- 
diers and the final resting-place of some two 
thousand of their unvaccinated, an arsenal that 
gave employment to fifteen thousand people dur- 
ing the late war, it has been intimately bound in 
the progress of the Northwest Territory from the 
time of its first appraisal by white men, upon the 


ence with the economists who have built a mid- 
west consciousness and who have pointed to Rock 
Island county of the middle west, as the center 
of our next and greatest industrial expansion. 

Natural beauty is Rock Island county’s own: 
we are anxious that you see it. Interrupted hill 
ranges thrown between glacial valley, dry beds 
and present beds of rivers, and all small enough 
in scale to permit the grasping of a birds-eye- 
view from an automobile. To the lover of beauty 
we commend Blackhawk’s Watch Tower no less 
than the Hospital Hill at Watertown. A sun- 
set drive from East Moline to Port Byron offers 
a treat for artists who have watched sunsets from 
both coast and from both mountain ranges. 

The committee wishes to stress the community 
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spirit of welcome which the preliminary work 
has brought out: not a hotel has raised its rates 
(page 86, ILLINoIs MepIcAL JouRNAL of Febru- 
ary, 1927); the contract offered for meeting- 
place is complete in detail and highly advantage- 
ous to the society; Moline retailers have signed 
exhibit hall contracts. The committee urges that 
members meet this spirit and indulge a family 
outing of value. There is room and to spare for 
all who can attend. 

Committee on Arrangements: A. T. Leipold, 
chairman; Wm. D. Chapman, councilor; D. R. 
Nelson, president, Rock Island County Medical 
Society; P. H. Wessel, president, Moline Physi- 
cians’ Club; K. W. Wahlberg, J. W. Seids, H. A. 
Beam, F. J. Otis, F. N. Davenport, G. D. Hau- 
berg, T. L. Thomson, Hada Carlson, D. B. Free- 
man. 

The several sub-committees have reported : 


MEETING PLACE 
H. A. Beam, Chairman 


The Moline Elks Club offers a single building 
for all sessions, with halls of ample capacity. 
The contract offered by the Elks Club and ac- 
cepted by our council is fine in spirit and com- 
plete in its appointments. 


CLINIC MATERIAL 
F. J. Otis, Chairman 


Essayists wishing dry-clinic material or dem- 
onstrators wishing clinical patients should com- 
municate their requests to the chairman, as early 
as possible. An ambulance for the transporta- 
tion of patients and a nurse for their con- 
venience are awaiting orders. 


EYE, EAR, NOSE AND THROAT 
Frank N. Davenport, Chairman 
Reports a full day Tuesday in prospect : morn- 
ing golf, noon business meeting, afternoon dry- 
clinics, and an evening banquet at Short Hills 
Country Club. Wednesday, scientific session. 


INFORMATION AND HOTELS 
G. D. Hauberg, Chairman 


The committee requests that all hotel reserva- 
tions be made through the chairman, rather than 
vith the hotels direct. If this were done we be- 
heve that no visitor would have cause for com- 


plaint. The committee feels its responsibility 


as host no less keenly than do the Rock Island 


May, 1927 


county society and the Moline Physicians’ Club 
and is now making a survey and list of garages 
for storage and parking use. This list will be 
available at our stand in the Registration booth 
at the Elks’ building. 

Visitors without advance reservation will be 
accorded service by an agent of the committee: 
hotel accommodations secured, baggage checked 
and delivered to room, information given, at the 
time of registering for the meeting. 

PLACE: Registration desk, Exhibit Hall, 
Elks Building. 

Windshield stickers, inviting police depart- 
ment courtesies for visiting automobilists, will be 
available at the desk and will appear, if possible, 
in the May issue of ILt1NoIs MEDICAL JouRNAL. 


SPORTS 
T. L. Thomson, Chairman 


Golf Towrnament—Place: Short Hills Coun- 
try Club. Cups: By Moline Physicians’ Club. 
Play: Continuous. daylight hours. (It is hoped, 
however, that Thursday may be the principal day 
of play ; thus avoiding conflict of hours.) 

Please do bring your golf clubs and help make 
this a real tournament. 

Aeronautics—Landing Field: Excellent, day 
or night; a half mile south of Rock River, five 
miles above its mouth. Outline lights; Neon 
light ; Hangars for visitors. 

Through the courtesy of Dr. C. C. Sloan free 
airplane rides are offered for a limited number 
of visitors. 

ENTERTAINMENT 


D. B. Freeman, Chairman 


Wednesday night: Stag at the Eagles summer 
home on Rock River; a fish buffet-lunch, with 
suitable entertainment. Negotiations are under 
way looking toward a reasonable special flat-rate 
taxi service between the Elks Club and Rock 
Island or Davenport hotels. 


LADIES’ ENTERTAINMENT 
Mrs. Hada Carlson, Chairman 


Tuesday noon and afternoon : Luncheon bridge 
at LeClaire roof garden; luncheon, program, 
bridge. Late arrivals are urged to attend, 
whether for bridge or for social hour. 

Tuesday evening: An open meeting of the s0- 
ciety. 
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Wednesday morning: Sightseeing tour about 
Arsenal Island, Davenport, Rock Island, Black- 
hawk’s Watch Tower, Moline Flying Field, Wa- 
tertown Hospital where luncheon will be served ; 
return to Moline. 

Afternoon: Garden party at the home of Dr. 
and Mrs. P. H. Wessel. 

Evening: Movie, with special entertainment. 

An especially cordial invitation is extended for 
the Moline meeting. The later spring date seems 
an advantage and the committee does hope that 
the ladies may grant us a generous attendance. 


NOTES 

Colonel D. M. King invites our guests to visit 
the Arsenal and use its golf course. The usual 
greens’ fee will be the only charge. 

Exhibitors will find sign painter, electrician 
and carpenter subject to call at rates already 
agreed upon. There will be no raising of rates. 

Members of the Iowa society are invited to at- 
tend all sessions. 

The programs of the Illinois Trudeau Society 
and of the Industrial Surgeons Society begin on 
Tuesday morning; courtesies extended. 

Pusiiciry CoMMITTEE. 





MAKE HOTEL RESERVATIONS EARLY 
ILLINOIS STATE MEDICAL SOCIETY 
ANNOUNCEMENTS 


The seventy-seventh annual meeting of the 
Illinois State Medical Society will be held in 
Moline, May 31, June 1-2, 1927. In anticipa- 
tion of one of the largest and best meetings in 
the history of the society, the committees on 
arrangements have inaugurated extensive prepa- 
tations for the meeting and entertainment of the 
Society. 

The committee on hotel accommodations urge 
that reservations for the meetings be made early. 

The hotels have agreed that reservations may 
be made directly through our Hotel Committee. 
Those wishing to make reservation will please 
address Dr. G@. D Hauberg, chairman, Hotel 
Committee, Moline, Ill., stating hotel prefer- 
ence, ete. 

Below will be found a list of the principal 
hotels in Moline, Rock Island and Davenport: 
MOLINE HOTELS 

Leclaire Hotel: 

200 rooms and 70 apartments. Can accom- 

modate about 400 persons. 
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Rates— 

$3.00 for a single room with tub and shower 
bath. 

$4.50 for a double room with tub and shower 
bath. 

$5.50 for a room with twin beds for two 
persons. 

$8.00 for a room with twin beds for four 
persons, 


$2.50 for a bed in an apartment. 














Fort Armstrong Hotel, Rock Island, Il. 


Campbell Hotel: 
Can accommodate about 25 persons. 
Rates— 
$2.00 for room with bath (single). 
$3.00 for room with bath (double). 
$1.50 for room without bath (single). 
$2.50 for room without bath (double). 
$1.25 for room with single bed. 
$1.00 each for rooms with two full beds, four 
in room. 
All rooms have hot and cold water, shaving 
mirror, etc. 
Hotel Mayfair: 
$1.50 per person, 2 in room, without bath. 
$2.00 per person, 2 in room, with bath. 
$4.00 for double room. 
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ROCK ISLAND 
Hotel Fort Armstrong: 
80 rooms. Can accommodate 160 persons. 
Rates— 
$2.25, $2.50, $3.00, $3.50, $4.00. 
$2.00 per person extra. 
New Harper Hotel: 
75 rooms available. 


Rates— 
$2.00 to $2.50 for single room with bath. 
$1.50 for single room without bath. 
$4.00 to $4.50 for double room with bath. 
$2.50 to $3.00 for double room without bath. 





Como Hotel: 
50 rooms available. 
Rates— 
$1.75 to $2.50 for single room with bath. 
$1.00 to $1.75 for single room without bath. 
$2.75 to $4.00 for double room with bath. 
$2.00 to $2.50 for double room without bath. 
Hotel Harms: 
25 rooms available. 
Rates— 
$1.50 for single room without bath. 
$2.00 to $2.50 for single room with bath. 
$3.50 to $4.50 for double rooms. 
All outside rooms; running hot and cold water. 
Rock Island, 10 minutes by auto from conven- 
tion headquarters; 20 minutes by street car. 


DAVENPORT HOTELS 
Hotel Blackhawk: 
About 100 rooms available. 


tates— 
Rooms with lavatory and toilet, $3.50 and 


$4.00 per day. 


First Air Mail in Moline 
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Rooms with shower bath, $4.00 and $4.50 
per day. 
Rooms with tub bath, $5.00, $5.50, $6.00 
and $7.00. 
The above rates are for two people in a room. 
Davenport 15 minutes by auto and 40 minutes 


by street car. 





MOLINE IN AVIATION 


Moline is a pioneer in aviation and has one — 


of the finest airports in America. It has a com- 
mercial aviation company which offers passenger 
service to all parts of America. 











The photograph shows a view at Moline air- 
port when the first air mail plane arrived last 
spring. A huge crowd welcomed the air post- 
man. Moline is a station on the Chicago-Dallas, 


Tex., air mail route. 





A FINAL MESSAGE FROM THE COMMIT- 
TEE ON ARRANGEMENTS 

The committee on arrangements has com- 

pleted preliminary tasks. 

entertain the largest attendance in the history 

of the society. Appointments for the seventy- 

seventh annual meeting will be found comfort- 


able and congenial. You are welcome. 
A. T. Leipold, chairman. 





REDUCED FARE ON RAILROADS FOR 
MOLINE MEETING 

The Western and Central Passenger Associa- 

tions have granted a fare reduction to those at- 

tending the Moline meeting and traveling by 

reil. This will be on a basis of one and one 
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half fare on the certificate plan from all points 
in Illinois, St. Louis and from Iowa. 

The following rules must be observed: 

Tickets must be purchased at the normal one 
way fare to Moline for the going journey, these 
may be purchased from May 27th to June 2nd, 
inclusive. When purchasing the ticket, ask the 
agent for a Convention Certificate or if none are 
available, a receipt giving the date, destination 
and the amount paid for the ticket. 

See that the ticket reads to Moline and have 
the certificate or the receipt stamped with the 
same date as your ticket. 

Sign your name on the certificate or receipt 
in the presence of the issuing agent. 

Immediately upon arriving at Moline, the 
certificate should be deposited at the registra- 
tion booth, 

When the required number are collected, they 
will be validated by a representative of the 
railroad company and the secretary of the so- 
ciety, and returned to the owner. Upon. present- 
ing the validated certificate at the Moline rail- 
road office, the return fare rate will be one-half 
the regular fare. 

The Western Passenger Association requires 
# minimum of 150 certificates while the Central 
Association requires 250. If every physician 
and member of the family attending the meet- 
ing will ask for a certificate when buying the 
ticket there is but little doubt that the required 
minimum number will be available. 

At the meeting last year in Champaign many 
in attendance failed to get the certificate, and 
we failed by a low margin to get enough to per- 
mit the reduced return fare. 





COUNTY MEDICAL SOCIETIES, 
ATTENTION 


The annual meeting of the Illinois State Medi- 
cal Society is the members’ own meeting. The 
House of Delegates is the real official body of 
the Society. Every county society is entitled to 
one or more delegates, according to its member- 
ship. The by-laws of our society state that each 
component society is entitled to one delegate for 
each 75 members, and one for each major frac- 
tion thereof. Every society, no matter how small 
it may be, is entitled to one delegate. If the 
membership is 113, or more, the Society is 


entitled to two delegates. Selecting a dele- 
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gate for the annual meeting is an important 
event. The delegate should be pledged to 
attend the meeting unless unavoidably detained. 
In such an instance, the society should have an 
alternate delegate who will attend the meeting. 

From the information available, we believe 
that the Illinois State Medical Society does 
have the best representation in its House of 
Delegates, of any of the larger societies. Last 
year 112 delegates were seated. The maximum 
number could have been 146. We hope this 
year that we will have a better representation 
than at any time in the past. 

Every delegate seated in the House must have 
his official credentials, signed by the president 
and secretary of the county society to which he 
belongs. 


TO OUR EXHIBITORS 

The committee on arrangements has arranged 
to have the Crandall Transfer and Warehouse 
Company, 1205-1209 Fourth Avenue, Moline, 
Illinois, receive all exhibit material sent to them. 
They will take it to their fireproof storage and 
keep it until your representative arrives, then 
take it to the floor of the exhibition hall on Mon- 
day morning, May 30th, the day before the meet- 
ing opens. 

The electric current in the Elk’s Club where 
the meeting is to be held, is A. C., 110 volts, 60 
eycles. An electrician will be on the job pre- 
pared to do special wiring, a carpenter staff 
will be present to help arrange your exhibit, and 
an experienced sign painter will be ready to pre- 
pare signs or cards, as desired. The cost for 
these extra services will be entirely reasonable, 
and the men employed to do the work are thor- 
oughly reliable and trustworthy. 

If special furniture is desired, it can be ar- 
ranged for by writing the chairman of the Com- 
mittee on Arrangements, Dr. A. T. Leipold, Mo- 
line, Ill. Chairs and tables will be furnished to 
the exhibitors without cost. The society will 
have a competent night watchman on the job 
every night to protect your exhibits. 

Yours for better service, 
“Tllinois State Medical Society.” 





THE ANNUAL PRESIDENTS BANQUET 
The President’s Banquet will be held at the 


Le Clair Roof Garden, Moline, at 6:15 p. m., 
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Wednesday, June Ist, 1927. Every living past- 
president of the Illinois State Medical Society 
has been invited to attend the banquet as the 
guests of the Society. We have nineteen living 
past-presidents and everyone of this number ex- 
pects to be present unless unavoidably detained. 

The immediate past-president, Dr. J. C. Krafft 
will be the toastmaster at the banquet. The pro- 
gram will be short and the banquet will adjourn 
in time for the Wednesday evening program. A 
number of the distinguished invited guests will 
also be present. 

Every member of the Illinois State Medical 
Society and all the guests are invited to attend 
the banquet which will be strictly informal. 
Tickets for the banquet may be procured at the 
registration desk, or from the Committee on 
Arrangements for $1.50 each. 

This will be the first time that all of the past- 
presidents of the society have tried to get to- 
gether at such a function and surely it will be a 
great pleasure to all in attendance at the meet- 
ing to see these men who for a period of one 
year have guided the destiny of our organization. 

There will be no lengthy speeches and only 
a very short program, the nature of which will 
not be divulged until that evening. 





PERIODIC HEALTH EXAMINATIONS AT 
MOLINE MEETING 


Under the supervision of Drs. James H. Hut- 
ton and H. P. Saunders, a thorough physical 
examination of physicians will be made in con- 
nection with the 77th Annual Meeting in Mo- 
line. These men will be assisted by a number 
of experienced clinicians from both Chicago and 
down-state. 

It is planned to run five booths, one man to 
each booth, and one Nose and Throat man also 
in attendance. Examinations will be conducted 
on Tuesday afternoon from 1:00 to 4:00, 
Wednesday from 9:00 to 12:00 and 1:00 to 4:00 
and Thursday from 9:00 to 12:00. No examiner 
will be asked to work more than one-half day of 
three hours. The examination will be complete, 
including a complete urinalysis and a Wasser- 
mann. 

Each councilor will be asked to name two or 
three competent men and the representative of 
the Scientific Service Committee in each dis- 
trict will also be asked to suggest the names of 
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two or three in the district to assist in conducting 
the examinations. 

The supervisors are anxious to have fifty 
physicians from all parts of the state make an 
application for examination, and they will be 
given a card telling when they should report. 

Periodic health examinations should begin 
with the physicians, and when we consider the 
fact that the death rate among physicans is 
higher than that of any other profession, it is 
time that we give this question more serious 
thought. 

All physicians interested in having this ex- 
amination made by unusually competent men, 
should write to Dr. H. P. Saunders, 4554 Broad- 
way, Chicago, or to the office of the Educational 
Committee, Illinois State Medical Society, 58 
East Washington Street, Chicago, and they will 
receive full instructions relative to the examina- 
tion and the time they should report. 





THE EXHIBITS 


The exhibits at the 1927 Annual Meeting will 
be very interesting to all who attend the meet- 
ing. They have been selected very carefully and 
every firm represented will be strictly reliable 
and worthy of your consideration. Many acces- 
sories of interest to practitioners of medicine 
in all of its specialties, will be shown at the meet- 
ing for the first time. We would respectfully 
request our members and guests to anticipate 
their wants before the meeting and make their 
purchases from the large array of products to be 
displayed. The exhibitors are all sending men 
in charge of their exhibits who are thoroughly 
conversant with their products and their indica- 
tions, and meeting these men and having the 
opportunity to talk with them relative to the ar- 
ticles displayed will be more than worth the 
time and trouble. 


In addition to the commercial exhibits, we 
will have many interesting scientific exhibits 
which will be of interest to all. We are favored 
by having the co-operation of a number of 
medical Educational institutions and organiza- 
tions which will have some interesting material 
exhibited. 

The scientific exhibits will be in a room ad- 
joining that which contains the commercial ex- 
hibits. 
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ILLINOIS STATE MEDICAL SOCIETY 
77rtH ANNUAL MEETING 
Moline, Illinois, May 31, June 1-2, 1927 
OFFICERS 


Mather Pfeiffenberger, President, Alton. 

(}. Henry Mundt, President-Elect, Chicago. 

Earl D. Wise, First Vice-President, Champaign. 

(, S. Nelson, Second Vice-President, Spring- 
field. 

A. J. Markley, Treasurer, Belvidere. 

Harold M. Camp, Secretary, Monmouth. 


THE CouNCcIL 


i. R. Ferguson, 3rd District, Chicago, 1927, 

Andy Hall, 9th District, Mt. Vernon, 1927. 

oot uaeeen ee 6th District, 1927. 

J. S. Templeton, 10th District, Pinckneyville, 

1927. 

J.S. Nagel, 3rd District, Chicago, 1928. 

Wm. D. Chapman, 4th District, Silvis, 1928. 

S. E. Munson, 5th District, Springfield, 1928. 

I. H. Neece, 7th District, Decatur, 1928. 

D. B. Penniman, 1st District, Rockford, 1929. 

k. E. Perisho, 2nd District, Streator, 1929. 

S. J. McNeill, 3rd District, Chicago, 1929. 

Cleaves Bennett, 8th District, Champaign, 1929. 
Wm. D. Chapman, Chairman. 


_ 


Intino1s MepicaL JOURNAL 
Charles J. Whalen, Hditor, Chicago. 
Henry G. Ohls, Managing Editor, Chicago. 
J. W. Van Derslice, Secretary, Publication Com- 
mittee, Oak Park. 


STaNDING COMMITTEES 
PUBLIC POLICY 


Emmet Keating, Chairman, Chicago. 
Warren Johnson, Chicago. 
George Michell, Peoria. 


MEDICAL LEGISLATION 
John R. Neal, Chairman, Springfield. 


Chas. E. Humiston, Chicago. 

Edward Bowe, Jacksonville. 
MEDICO-LEGAL 

C. B. King, Chairman,* Chicago. 

George Weber, Secretary, Peoria. 

kK. 0. Hawthorne, Monticello. 

J. R. Ballinger, Chicago. 

C. A. Hercules, Harvey. 

Walter Wilhelmj, East St. Louis. 


*Deceased. 
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RELATIONS TO PUBLIC HEALTH ADMINISTRATION 


Frank R. Morton, Chairman, Chicago. 
Frank Maple, Chicago. 

E. D. Levisohn, Chicago. 

J. E. Tuite, Rockford. 

I). P. Coleman, Canton. 


EDUCATIONAL COMMITTEE 


k. R. Ferguson, Chairman, Chicago. 

Charles J. Whalen, Chicago. 

James H. Hutton, Chicago. 

Wm. D. Chapman, Silvis. 

Miss Jean McArthur, Secretary. 
SCIENTIFIC SERVICE COMMITTEE 

Jas. H. Hutton, Chairman, Chicago. 

Harold M. Camp, Secretary, Monmouth. 


Mather Pfeiffenberger, Alton. 
G. Henry Mundt, Chicago. 


SECTION OFFICERS 


SECTION ON MEDICINE 


Leroy H. Sloan, Chairman, Chicago. 
J. L. Sherrick, Secretary, Monmouth. 


SECTION ON SURGERY 


Kk. P. Coleman, Chairman, Canton. 
J. R. Harger, Secretary, Chicago. 

SECTION ON EYE, EAR, NOSE AND THROAT 
Louis Ostrom, Chairman, Rock Island. 
C. F. Yerger, Secretary, Chicago. 

SECTION ON PUBLIC HEALTH AND HYGIENE 
H. V. Gould, Chairman, Chicago. 
A. A. Crooks, Secretary, Peoria. 


SECTION ON RADIOLOGY 


E. 8S. Blaine, Chairman, Chicago. 
Harold Swanberg, Secretary, Quincy. 


SECRETARIES CONFERENCE 


Elizabeth R. Miner, President, Macomb. 
J. W. Hamilton, Vice-President, Mt. Vernon. 
W. J. Benner, Secretary, Anna. 


“COMMITTEE ON ARRANGEMENTS 


A. T. Leipold, Chairman, Moline. 
Wm. D. Chapman, Silvis. 

D. R. Nelson, Moline. 

P. H. Wessel, Moline. 

K. W. Wahlberg, Moline. 

J. W. Seids, Moline. 

H. A. Beam, Moline. 

F. J. Otis, Moline. 

I’. N. Davenport, Moline. 

G. D. Hauberg, Moline. 
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T. L. Thomson, Moline. 
Hada Carlson, Moline. 
D. B. Freeman, Moline. 
MEETINGS OF TILE House oF DELEGATES 
Tuesday Evening, May 31, 1927 
Elk’s Club. 

9 :00—Meeting called to order by the Presi- 
ent, Mather Pfeiffenberger for reports of 
Officers, Committees and other business to come 
before the House. 

Thursday morning, June 2, 1927 
Elk’s Club 

8 :00—Meeting called to order by President 
for the election of officers, reports of Commit- 
tees, Selection of place for 1928 meeting, and 
other new and unfinished business. 


ENTERTAINMENT 

An unusually attractive program of entertain- 
ment has been arranged for the Ladies by Dr. 
Hada Carlson, Chairman of the entertainment 
committee. 

Tuesday noon and afternoon, luncheon bridge 
at the Le Claire roof garden. 

Wednesday morning, sightseeing tour through 
Rock Island Arsenal grounds, “The Island Beau- 
tiful,’ Davenport, Rock Island, Black Hawk 
Watch Tower, Moline Flying Field, Watertown 
State Hospital, where luncheon will be served, 
then the return to Moline. 

Wednesday afternoon, a garden party at the 
home of Dr. and Mrs. P. H. Wessel. 

In the evening, a movie, with special entertain- 
ment for the guests. 

It is hoped that many of the ladies will at- 
tend the meeting, as the meeting is late and 
the season ideal for enjoyment in and around 
the Tri-Cities. 

The Wednesday evening entertainment for the 
members of the Society will include a “Stag” 
at the Eagles Summer Home on Rock River, a 
fish buffet-lunch, with suitable entertainment. 
The plans in detail will not be given in advance 
of the meeting. 

Col. D. M. King, the Commandant, invites the 
guests to visit the Government Arsenal and use 
its golf course, one of the finest in the country. 
The usual green’s fee will be the only charge. 

There will be a number of Alumni and Fra- 
iernity Banquets during the meeting. These 
announced on the bulletin boards. 


will he 
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Classes desiring to hold reunions during the 
meeting, should write to the Chairman of the 
Arrangement Committee, at Moline, to have 
suitable accommodations arranged for in ad- 
vance, 
PRESIDENT’S BANQUET 

The annual President’s banquet has been re- 
vived, and will be held at 6:00 P. M. on Wed- 
nesday evening. Special invitations have been 
sent to all past presidents of the Society and it 
is hoped that all of them will be present. The 
last past President, who presided at the 1926 
annual meeting, will act as toastmaster at the 
banquet. All members of the Society are in- 
vited to attend the banquet and tickets at a nom- 
inal cost will be sold at the Registration desk as 
well as by members of the Committee an Ar- 
rangements. 


TO VISITING PHYSICIANS 


On account of the fact that Moline is prac- 
tically on the State Line and several hundred 
physicians in Iowa are within a short distance of 
the Tri-Cities, a cordial invitation is extended 
to all Iowa physicians to attend the meeting. 
The ladies are likewise invited and it is hoped 
that many will avail themselves of the oppor- 
tunity to visit our Society and enjoy the pro- 


grams. We welcome you to Moline during the 
meeting. 


GENERAL SESSIONS 
Tuesday Evening, May 31, 1927 
Elk’s Club 
(Open to the Public) 


%:30—Call to order of the Society by the 
President, Mather Pfeiffenberger. 

Invocation—Rev. Frank J. Day, M.A., D.D., 
Pastor First Congregational Church, Moline. 

Address of Weleome—Hon. C. W. Sandstrom, 
Mayor of Moline. 

Report of Chairman of Committee on Ar- 
rangements—A. T. Leipold, Moline. 

Address—Robert McE. Schauffler, M.D., Kan- 
sas City. “Why You Need a Doctor When You 
Are Not Sick.” 

Wednesday Afternoon, June 1, 1927 
Elk’s Club 

2:00—Oration in Medicine: “Insulin in the 
Treatment of Diabetes,” Elliott P. Joslin, Clin- 
ical Professor of Medicine, Harvard University 
Medical School, Boston. 
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3:00 to 6:00—Joint Meeting of Sections on 
Medicine and Surgery for Teaching Clinics. 
Wednesday Evening, June 1, 1927 
7:30—President’s Address—Mather Pfeiffen- 
berger, President, Illinois State Medical Society, 
Alton. 
8:00—Oration in Surgery: “Liver Func- 
tion,’ Charles H. Mayo, Rochester, Minnesota. 
9:00 — Entertainment for Members and 
Guests, given by the Rock Island County Med- 
ical Society. 
Thursday Afternoon, June 2, 1927 
1:30—Induction of the President-Elect, G. 
Henry Mundt, Chicago. 
1:45—Report of the House of Delegates. 


SECRETARIES’ CONFERENCE 
Tuesday, May 31, 1927 
Elk’s Club 


Elizabeth R. Miner, President, Macomb. - 
J. W. Hamilton, Vice-President, Mt. Vernon. 
W. J. Benner, Secretary, Anna. 

10:00—Education and Organization—Wm. D. 
Chapman, Chairman of the Council, Silvis. 

10:20—Our Greatest Debt—Edwin P. Sloan, 
Bloomington. 

10 :40—Work the Scientific Service Committee 
Has to Offer the County Secretary—W. S. 
Bougher, Secretary, Englewood Branch, Chi- 
cago Medical Society. 

11:00—The Country Doctor’s Problems—R. 
I", Lischer, Mascoutah. 

Discussions by E. W. Fiegenbaum, Edwards- 
ville, Harold Swanberg, Quincy; R. R. Fer- 
guson, Chicago; Jas. H. Hutton, Chicago and 
others, 

The annual banquet of County Society Secre- 
taries will be held on Tuesday evening, May 31 
at 6:00 o’clock. It is hoped. that as many mem- 
bers of the Society as can possibly do so will 
attend the banquet. The Secretaries of the 
Branch Societies of the Chicago Medical Society 
are expected to participate in the transactions 
of the Secretaries Conference, as they are an in- 
tegral part of the organization. 


Periopic HEALTH EXAMINATION OF PHYSICIANS 


Under the supervision of Dr. Jas. H. Hutton 
and Dr. H. P. Saunders, both of Chicago, a com- 
petent staff of examiners will give a thorough 
physical examination to all physicians applying 
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for the same. This will include a complete uri- 
nalysis and a Wassermann. 

Five booths will be used so that more physi- 
cians can be examined during the meeting. The 


’ examiners have been carefully selected from Chi- 


cago and downstate, and each man will work only 
a haif day of three hours. 

It is a well known fact that the death rate 
among physicians is higher than in any other 
profession, consequently our program for peri- 
odie health examinations should include, first, 
the members of the medical profession. 

Those who have not arranged for the examina- 
tion previous to the date of the meeting should 
get in touch with Dr. Saunders or Dr. Hutton 
as soon as possible, as it will be possible to ex- 
amine only a relatively small number of those at- 
tending the Session. 


SEcTION ON MEDICINE 
Leroy H. Sloan, Chairman, Chicago. 
J. L. Sherrick, Secretary, Monmounth. 
Tuesday Afternoon, May 31, 1927 


1:00—Some Pioneers in the Field of Obstet- 
rical Antisepsis—Chas. B. Johnson, Champaign. 
Discussion opened by Edward H. Ochsner, Chi- 
cago. 

1:30—Importance of Early Recognition of 
Peptic Ulcer—Lowell D. Snorf, Chicago. 

1:50—The Healing of Peptic Uleer—Karl L. 
Thorsgaard, Chicago. Discussion of both papers 
opened by A. A. Goldsmith, Chicago. 

2:20—The Prostate as a Site for Focal In- 
fection—James V. Beynon, Rockford. Discus- 
sion to be opened by Frank Deneen, Blooming- 
ton. 

2:50—Newer Knowledge of the Etiology and 
Treatment of Pernicious Anemia (Illustrated 
with lantern slides)—Karl K. Koessler, Chicago. 
Discussion opened by LeRoy H. Sloan, Chicago. 

3:10—Diabetic Coma—G. D. Hauberg, Mo- 
line. Discussion opened by J. C. Reddington, 
Galesburg. 

3:40—The Relationship of Pregnancy to the 
Heart, Thyroid and to Diabetes and Tuberculosis 
—Phil. A. Daly, Chicago. Discussion to be 
opened by Elliott S. Denney, Aurora. 

4:10—Upper Respiratory Infection With 
Associated Pulmonary Involvement in Child- 
hood (Illustrated with lantern slides)—Borden 
S. Veeder, Clinical Professor of Pediatrics, 
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Washington University School of Medicine, St. 
Louis. (By invitation.) Discussion opened by 
Clifford G. Grulee, Chicago. 

5:00—Angina Pectoris—Harry A. Durkin, 
Peoria. Discussion opened by Ralph McReyn- 
olds, Quincy. 


Wednesday Morning, June 1, 1927 

8 :00—Functional Nervous Disorders, Their 
Nature and Management—Meyer Solomon, Chi- 
cago. Discussion opened by J. L. Sherrick, Mon- 
mouth. 

8 :30—Chorea—Jesse Gerstley, Chicago. Dis- 
cussion opened by B. V. McClanahan, Galesburg. 

9:00—Pulmonary Hemorrhage. (Illustrated 
with lantern slides.)—Herman H. Cole, Spring- 
field. Discussion opened by R. T. Pettit, Ottawa. 

9:30—Sanocrysin Treatment in Pulmonary 
Tuberculosis. (Illustrated by lantern slides.)— 
K. J. Henricksen, Chicago. Discussion opened 
by H. C. Sweany, Chicago. 

10:00—The Mechanism and Etiology of Ar- 
terial Hypertension. (Tllustrated with lantern 
slides.) —Ralph Major, Professor of Medicine, 
University of Kansas School of Medicine, Kan- 
sas City. (By invitation.) Discussion opened by 
Nathan 8. Davis, III, Chicago, and Robert W. 
Keeton, Chicago. 

10 :50—Classification of the Nephritides— 
Warren Pearce, Quincy. 

11:10—Newer Phases of Nephritis and Its 
Treatment—Jacob Meyer, Chicago. Discussion 
both papers by Jas. H. Hutton, Chicago. 

11 :40—Syphilis of the Vascular System. (II- 
lustrated by lantern .slides.)—Robert Berghoff, 
Chicago. Discussion opened by Chas. L. Mix, 
Chicago. 


Wednesday Afternoon, June 1, 1927 


3:00 to 6:00—Teaching Clinics, joint session 
of Sections on Medicine and Surgery. 1. General 
Medical Cases, Chas. L. Mix, Chicago; 2. Cases 
of Nephritis and Hypertension, Ralph Major, 
Kansas City, Mo. 

3. Pernicious Anemia, Bronchial Asthma and 
Unknown Fever, Karl Koessler, Chicago. 
Thursday Morning, June 2, 1927 

9 :30—Otitis Media in Infancy—Gerald Cline, 
Bloomington. Discussion to be opened by Robert 
Graham, Aurora. 

10 :00—Knocks and Boosts of a Country Doc- 
tor—B. F. Lischer, Mascoutah. 
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10:30—Intracranial Injuries in the New 
Born—Ralph Kuhns, Chicago. General discus- 
sion. 

11:00—The Management of the Asthmatic. 
(Illustrated with lantern slides.)—A. M. Fein- 
berg, Chicago. 

11:15—Some Unusual Cases of Protein Sensi- 
tization—F. J. Taub, Chicago: General discus- 
sion on both papers. 

11 :30—The County Tuberculosis Sanatorium 
as a Unit of the General Hospital. (Illustrated 
with lantern slides.)—C. M. Jack, Decatur. 
General discussion. 


SECTION PROGRAMS 
SECTION ON SURGERY 


E. P. Coleman, Chairman, Canton. 
J. R. Harger, Secretary, Chicago. 


Tuesday, May 31, 1927 


1:00—A Serviceable Abdominal Anus—Chas. 
J. Drueck, Chicago. Discussion opened by 
B. R. Winbigler, Alexis. 

1:30—Gastrie Carcinoma—Ben D. Baird, 
Galesburg. Discussion opened by G. De Takats, 
Chicago, 

2:00-—Surgical Treatment of Chronic Unilat- 
eral Pulmonary Tuberculosis—Carl A. Hedblom, 
Chicago. Discussion opened by Don W. Deal, 
Springfield. 

2:30—Diagnosis and Treatment of Goiter— 
Wm. J. Carter, Mattoon. Discussion opened by 
J. B. Haeberlin, Chicago. 

3:00—Carcinoma of the Thyroid Gland— 
John De J. Pemberton, Rochester, Minn. (By 
invitation.) Discussion to be opened by E. P. 
Sloan, Bloomington. 

4:00—Injuries to the Mesentery, With Report 
of a Case—Carl E. Black, Jacksonville. Discus- 
sion opened by Marshall Davison, Chicago. 

4:30—Diagnosis and Treatment of Chronic 
Duodenal Obstruction—Edwin W. Miller, Chi- 
cago. Discussion opened by C. U. Collins, 
Peoria. 

5 :00—Foreign Body in the Peritoneal Cavity 
—G. L. Armstrong, Taylorville. 


Wednesday, June 1, 1927 


8 :00—Congenital Pyloric Stenosis—Albert H. 
Burr, Dixon. Discussion opened by Orville Bar- 
bour, Peoria. 

8 :30—Treatment of Varicose Veins—Edward 
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H. Ochsner, Chicago. Discussion opened by Ed- 
ward H. Weld, Rockford. 

9 :00—Congenital Atresia of the Vagina Due 
to Imperforate Hymen—Mark S. Nelson, Can- 
ton. Discussion opened by Henry Schmitz, Chi- 


cago. 

9:30—Fractures About the Elbow Joint— 
Philip H. Kreuscher, Chicago. 

10:00—Intra and Juxtra Articular Fractures 
—Henry Bascom Thomas, Chicago. — 

10:30—Major Points in the Treatment of 
Common Fractures—Daniel Levinthal, Chicago. 
Discussion of fracture papers to be opened by 
Hugh E. Cooper, Peoria. 

11:00—Personal Experiences in the Treat- 
ment of Defects by the Use of Flaps of Various 
Kinds—-Wm. T. Coughlin, St. Louis. (By in- 
vitation.) Discussion opened by Hugh W. Mac- 
Kechnie, Chicago. 


Wednesday Afternoon, June 1, 1927 


3:00 to 6:00—Teaching Clinics, Joint Session 
with the Section on Medicine. Surgical Clinics. 
1. Gall Bladder or Upper Abdominal Conditions, 
Charles E. Humiston, Chicago; 2. Thyroid Con- 
ditions, Especially Associated with Diabetes, F. 
G. Dyas, Chicago; 3. Surgical Conditions of the 
Chest, Carl A. Hedblom, Chicago. 


Thursday Morning, June 2, 1927 


9:30—Clinical Experience With Meckel’s Di- 
verticulum—H., N. Rafferty, Robinson. 

10:00—Primary Malignant Tumors of the 
Neck and Their Treatment with Radium—R. C. 
Crain, Chicago. Discussion opened by John 
Wolfer, Chicago. 

10:30 — Phrenectomy — Ralph B. Bettman, 
Chicago. Discussion opened by Earl D. Wise, 
Champaign. 

11:00—Diagnosis and Treatment of Tumors 
of the Urinary Bladder—Budd C. Corbus, Chi- 
cago. 

11:30—Analysis of End Results in Bladder 
Tumors Over a Period of Eight Years—Vincent 
J. O’Connor, Chicago. Discussion of both pa- 
pers to be opened by Arthur Sprenger, Peoria. 


SECTION ON EYE, EAR, NOSE AND THROAT 


Louis Ostrom, Chairman, Rock Island. 
C. F. Yerger, Secretary, Chicago. 


EDITORIAL 


Tuesday, May 31, 1927, 1 P. M. 
A. DEMONSTRATIONS: 

1. Audiometer and 
Peters, Chicago. 

2. Displacement Irrigation; A Simple Tech- 
nique for The Introduction of Fluids into the 
Paranasal Sinuses. Illustrated and Clinical— 
Arthur W. Proetz, St. Louis. (By invitation.) 
B. TEACHING CLINICS. 

“The Pitfalls in Eye, Ear, Nose and Throat 
Diagnosis.” 

1. Ophthalmic. 

a. Glaucoma—Harry Gradle, Chicago. 

b. Sympathetic Uveitis—George F. Suker, 
Chicago. 

ec. Irido-cyclitis—Wm. L. Noble, Chicago. 

d. Optic Nerve Lesions—Chas. G. Darling, 
Chicago. 

2. Otitie. 

The Complications of Suppurative Middle Ear 
Disease—Harry Pollock, Chicago. 

3. Rhinologic. 

Laryngoscopic, Bronchoscopic and Esophago- 
scopic—George W. Boot, Chicago. 

C. THE BANQUET. ° 

The annual banquet of the Section on Eye, 
Ear, Nose and Throat will be held at 6:30 P. M. 
at the Country Club. All those expecting to 
attend the banquet please get in touch with the 
Secretary of the Section. 

Wednesday, June 1, 192 

1. Glaucoma Relieved by the Removal of Fo- 
cal Infection—J. H. Roth, Kankakee. Discus- 
sion, G. S. Duntley, Macomb, and J. A. Ascher, 
Freeport. 

2. The Non-Operative Treatment of Glau- 
coma — Harry Gradle, Chicago. Discussion, 
Harry Woodruff, Joliet, and M. H. Lebensohn, 
Chicago. 

3. The Iridotasis Operation for Glaucoma; 
Some Deductions After Eight Years—Michael 
Goldenburg, Chicago. Discussion, Chas. G. Dar- 
ling, Chicago, and Edw. F. Garraghan, Chicago. 

4. Otologic Aids in the Localization of Brain 
Lesions—Norval Pierce, Chicago. Discussion, 
H. C. Ballenger, Chicago, and J. Sheldon Clark, 
Freeport. 

5. Ophthalmic Aids in the Localization of 
Brain Lesions—George F. Suker, Chicago. Dis- 
cussion, Walter Stevenson, Quincy, and O. C. 
Breitenbach, Waukegan. 

6. Newer Methods 


1 


Audiograms—A,  G., 


in the Treatment of 
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Chronic Deafness—H. M. Thometz, Chicago. 
Discussion, H. R. Watkins, Bloomington, and 
O. J. Nothenberg, Chicago. 

7. Physical Therapeutic Methods in Oto- 
laryngology (Illustrated) — A. H. Hollender, 
Chicago. Discussion, F. L. Alloway, Champaign, 
and H. G. La Reau, Chicago. 

8. Autohemotherapy in Sympathetic Uveitis 
——A. Vila Coro, Barcelona, Spain (by invita- 
tion). Discussion, Wm. A. Fisher, Chicago, and 
C. B. Voigt, Mattoon. 

9. The Pros and Cons of the Various Steps 
in the Cataract Operation—Harry Woodruff, 
Joliet. Discussion, W. R. Fringer, Rockford, 
and Wm. A. Fisher, Chicago. 

10. Accessory Nasal Sinus Disease in Chil- 
dren—A. A. Hayden, Chicago. Discussion, Al- 
bert H. Andrews, Chicago, and Frank J. Novak, 
Jr., Chicago. 

11. The Choice of a Cataract Operation— 
Oscar B. Nugent, Chicago. Discussion, Harry 
Woodruff, Joliet, and Wm. A. Fisher, Chicago. 

12. The Position of the Ophthalmologist in 
the Medical Profession—Robert Buck, Chicago. 
Discussion, C. B. Welton, Peoria, and Wm. L. 
Noble, Chicago. 

13. Salivary Caleuli—James E. Lebensohn, 
Chicago. Diseussion, F. C. Strickling, Decatur, 
and F. W. Broderick, Sterling. 

14. Retrobulbar Neuritis—James P. Fitz- 
gerald, Chicago. Discussion, H. S. Lester, 
Streator, and T. J. Williams, Chicago. 

15. The Auditory Tests With the Audio- 
meter—G,. Henry Mundt, and A. G. Peters, Chi- 
cago. Discussion, J. Holinger, Chicago, and 
Harry Pollock, Chicago. 

16. Some Features in Bronchoscopy and 
EKsophagoscopy—M. H. Winters, Galesburg. Dis- 
cussion, Edwin McGinnis, Chicago, and Geo. W. 
Boot, Chicago. 

SECTION ON PUBLIC HEALTH AND HYGIENE 

H. V. Gould, chairman, Chicago. 

A. A. Crooks, secretary, Peoria. 

Tuesday Morning, May 31, 1927 
10:00—The Necessary Foundation for the 
Health Movement—J. Howard Beard, Urbana. 
Discussion opened by William 8S. Keister, De- 
catur. 

10 :30—Recent Discoveries in Epidemiology— 
W. A. Evans, Chicago. Discussion opened by 
Isaac D. Rawlings, Springfield. 

11:15—The Nomenclature and Classification 
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of Thyroid Disturbances and Their Relation to 
Iodine Therapy—James H. Hutton, Chicago, 
Discussion opened by H. V. Gould, Chicago. 
Tuesday Afternoon, May 81, 1927 

1:00—An Innovation in Recording of Vital 
Statistics for Health Departments—N. O. Gun- 
derson, Rockford. Discussion opened by Arling- 
ton Ailes, La Salle. 

1:30—Organization of a Whole Time County 
Health Unit—Herbert L. Wright, Chicago. Dis- 
cussion opened by S. S. Winner, Chicago. 

2:00—Organization and Maintenance of Mu- 
nicipal Health Departments—Arlington Ailes, 
La Salle. Discussion opened by R. V. Brokaw, 
Springfield. 

2:30—The Coordination of Municipal Health 
Activitiese—Wm. S. Keister, Decatur. Discus- 
sion opened by J. J. McShane, Springfield. 

3:00—Venereal Disease Control—Thomas 
Parran, Jr., Washington, D. C., Asst. Surgeon 
General, U. S. P. H. S. (by invitation). Dis- 
cussion by Louis E. Schmidt, Chicago, and I. H. 
Neece, Decatur. 

4:00—Present Methods of Scarlet Fever Con- 
trol—George F. Dick, Chicago. Discussion 
opened by S. S. Winner, Chicago. 

4:30—Tuberculosis Control — Robinson Bos- 
worth, Rockford. Discussion opened by Robert 
H. Hayes, Chicago. 

Wednesday Morning, June 1, 1927 

8 :00—The Relation of Industrial Medicine to 
the Private Practitioner—Frank L. Rector, Chi- 
cago. Discussion opened by Hart L. Fisher, 
Chicago. 

8 :30—The Relation of a State Child Hygiene 
Program to the Practitioner of Medicine—Grace 
S. Wightman, Springfield. Discussion opened by 
Orville Barbour, Peoria. 

9:00—Proper Relationship between the State 
Department of Health and the Physician—C. S. 
Nelson, Springfield. Discussion opened by J. 
W. H. Pollard, Evanston, and L. R. Clary, 
Pekin. 

9:30—Public Health Activities of the Medical 
Society of the State of New York, Relationship 
Which Should Exist Between Medical Men and 


Public Health Officers—James E. Sadlier, . 


Poughkeepsie, New York, president, Medical So- 
ciety of the State of New York (by invitation). 
Discussion opened by E. P. Sloan, Bloomington. 

10:30—The Prevention of Measles—Some Re- 
sults With the Use of Tunnicliff’s Immune Goat 
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Serum—Archibald L. Hoyne, Chicago. Discus- 
sion opened by Louis J. Halpern, Chicago. 
11:00—Immunities, Their Possibilities—J. W. 
Van Derslice, Oak Park. Discussion opened by 
J, C. Krafft, Chicago. 
11:30—Food Poisoning—Lloyd Arnold, Chi- 
cago. Discussion opened by J. J. Moore, Chi- 


cago. SECTION ON RADIOLOGY 
Tuesday, May 31, 1:00 P. M. 

1. Chairman’s Address. E. 8S. Blaine, M. D., 
Chicago. 

2, Lithopedians (by invitation). B. R. 
Kirklin, M. D., Rochester, Minn. Discussion 
opened by M. J. Hubeny, M. D., Chicago. 

3. X-ray Study of the Effect of Distention 
of Stomach and Colon on Cardiac Dullness. W. 
A. Brams, M. D., and R. A. Arens, M. D., Chi- 
cago. Discussion opened by H. C. Kariher, 
M. D., Champaign. 

4, Radiologic Study of the Pathologic Gall 
Bladder. P. B. Goodwin, M. D., Peoria. Dis- 
cussion opened by B. R. Kirklin, M. D., Roches- 
ier, Minn., and R. A. Arens, M. D., Chicago. 

5. Use of Iodized Oil in the X-ray Diagnosis 
of Pelvic Pathology. Julius Brams, M. D., Chi- 
cago. Discussion opened by Irving Stein, M. D., 
Chicago. 

6. Value of the Fluoroscope in Surgical Ma- 
nipulations. V. R. Stephens, M. D., Berwyn. 
Discussion opened by A. H. Parmalee, M. D., 
Oak Park. 

?. Coordinating Radiology with Other Spe- 
cialties. W. G. Bain, M. D., Springfield. Dis- 
cussion opened by P. B. Goodwin, M. D., Peoria. 

8. Jejuno-Cecal Fistula. E. A. Kraft, 
M. D., Danville. Discussion opened by C. R. 
Morgan, M. D., Mattoon. 

There will be an informal get-together dinner 
of Radiologists at 6:00 P. M. at the Hotel Le- 
claire, 

Wednesday, June 1, 8:00 A. M. 

9. Treatment of Recurrent Carcinoma of 
Breast. B. H. Orndoff, M. D., Chicago. Dis- 
cussion opened by Emil Beck, M. D., Chicago. 

10. Importance of Accurate Dosage Measure- 
ments in Intensive X-ray Therapy. R. T. Pet- 
tit, M. D., Ottawa. Discussion opened by H. A. 
Chapin, M. D., Jacksonville. 

11. The Care of the Cancer Patient. EF. G. 
(. Williams, M. D., Danville. Discussion opened 
by R. T. Pettit, M. D., Ottawa. 

12. Radium and X-ray Both Essential in 
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Therapy. T. D. Cantrell, M. D., Bloomington. 
Discussion opened by Henry Schmitz, M. D., 
Chicago. 

13. Radium in the Treatment of Cancer of 
the Lip. F. E. Simpson, M. D., and R. E. 
Flesher, M. D., Chicago. Discussion opened by 
R. C. Crain, M. D., Chicago. 

14. Uses and Misuses of Radium. C. W. 
Hanford, M. D., Chicago. Discussion on Radium 
papers opened by Harold Swanberg, M. D., 
Quincy, and O. W. Allison, M. D., Danville. 

15. Diagnosis of Cancer of Esophagus (by 
invitation). Preston M. Hickey, M. D., Ann 
Arbor, Mich. Discussion opened by E. G. C. 
Williams, M. D., Danville. 

16. Some Problems of the Roentgenologist in 
a Small Community. H. A. Elkins, M. D., Mt. 
Carmel. Discussion opened by W. M. Hartman, 
M. D., Macomb. 

17%. X-ray Diagnosis of Diseases of Heart and 
Aorta. Aaron Arkin, M. D., Chicago. Discus- 
sion opened by W. W. Hamburger, Chicago. 

If this program cannot be completed by noon, 
it will be continued at 3:00 P. M. 


RULES GOVERNING THE PRESENTATION OF 
PAPERS 

All papers read by members shall be limited 
to twenty minutes and remarks in discussion to 
five minutes, floor privilege being allowed only 
once for the discussion of any one subject. All 
papers read before the Society or any of its Sec- 
tions shall become the property of the Society. 
Each paper shall be deposited with the Secretary 
of the Section, when read, and the presentation 
of a paper to the Illinois State Medical Society 
shall be considered tantamount to the assurance 
on the part of the writer that such paper has not 
already appeared and shall not appear in medical 
print before it has been published in the ILut1- 
NoIS MEDICAL JOURNAL. 

A paper not heard in its scheduled turn shall 
be held subject to the call of the Chairman of 
the Section at the end of that regular Session, 
if time permits, or as an alternative at the end 
of the program. 

All discussions shall be confined strictly to the 
subject in hand. 

No paper shall appear in the printed trans- 
actions of the meeting unless read in full or in 
abstract. 

(From the By-laws of the Illinois State Medi- 
cal Society.) 
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COMMERCIAL EXHIBITS AT 1927 MEETING 

We believe that this year we will have the best 
line of commercial exhibits that have ever been shown 
at a State Medical Society meeting. Each has been 
carefully selected, and only concerns that are entirely 
reliable and ethical have been invited to have an ex- 
hibit. We hope that all those present at the meeting 
will look over the entire line of exhibits, and get bet- 
ter acquainted with these reputable houses that have 
been interested in medical and surgical progress and 
have made no little contribution themselves to carry 
on the good work. 

The American Medical Association exhibit will 
feature “Hygeia,” their journal of individual and 
community health. This most commendable journal 
has rapidly come to the front as the leading health 
magazine of the country and it should be in the office 
ot every practitioner of Illinois. An opportunity will 
he given those who are not already subscribers to 
“Hygeia” to join the subscription list and thereby 
show their interest in health and community problems. 

Other publications of interest, from the press of 
the American Medical Association, will be exhibited 
and an opportunity given to those who have not yet 
become Kellows of the American Medical Association, 
to have their applications for Fellowship certified. 

The ])linois State Medical Society urges its mem- 
bers to affiliate with the American Medical Association 
as active Fellows. The cost is only $5.00 per year 
and this also includes a subscription to the Journal 
of the A. M. A., which is well worth the entire 
amount. 

H. W. Grimm of Moline will exhibit a complete 
line of physicians’ furniture as manufactured by the 
W. D. Allison Company of Indianapolis. This will 
include tables, chairs, cabinets, and other of the more 
popular types of office furniture. In addition to these, 
Mr. Grimm will display some X-ray supplies which 
will be of interest to those doing roentgenologic work. 

The exhibit of the Victor X-ray Corporation will 
feature their line of physical therapy apparatus, in- 
cluding the new portable vario-frequency diathermy 
apparatus, with a capacity of 4,000 ma. over a selec- 
tive frequency range of from 500 to 2,000 kilocycles ; 
the Wantz multiple wave generator, for the production 
of galvanic, surgical galvanic and sinusoidal currents; 
the Sigmond galvanic controller; air and water cooled 
ultraviolet quartz lamps; phototherapy lamps and vi- 
bratory massage apparatus. A new portable x-ray 
outfit will alse be shown. The trained representatives 
in charge of the Victor booths will cheerfully assist 
you in solving your technical problems involving either 
physical therapy or x-ray apparatus. 

The Medical Protective Company will have their 
representatives in attendance in booth number 45 to 
answer any questions relative to its service and dis- 
cuss any points relative to mal-practice insurance that 
cago will show the latest ideas in transillumination, 
miy be propounded by its contract holders or those 
who are interested in this subject for any reason 
whatever. Mr. M. L. Allen of the Peoria office and 
Mr. A. B. Garber of the Chicago office will be in 
attendance. 
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Sutliff and Case Company of Peoria will exhibit a 
representative display of their line of pharmaceutical 
specialties and standard products of general interest 
to the medical profession. An extensive line of surg- 
ical instruments, medicine cases and bags and many 
other sundries used in medical and surgical work as 
well as in the various specialties will be shown. 

H. G. Fischer & Company, Inc. of Chicago will 
exhibit in space number 20, a most complete line of 
physical therapy apparatus and electrodes; a distinctly 
new and extremely powerful diathermy cabinet, a 
tissue cutting apparatus, a low voltage and wave 
current generator which is remarkably smooth in ac- 
tion, and their latest radiant therapy lamp as well as 
quartz ultra-violet apparatus. This company believes 
its line of supplies and accessories is unexcelled any- 
where. Some new electrodes will be shown for the 
first time at the meeting. 

V. Mueller & Company of Chicago will show a 
representative line of instruments used by the general 
practitioner as well as the surgeon. Many specialties 
of their own design will be shown, many of which 
are used by the eye, ear, nose and throat men, genito- 
urinary specialists, and the up-to-date men in general. 
OBSTETRICAL instruments such as are used at the 
Chicago Lying In Hosiptal will be exhibited and a 
catalog of these will be sent to all who request it. 
Other items to be exhibited are the improved model 
of their ether vapor vacuum apparatus, the Israel 
Carmody portable machine, a full line of non-rust in- 
struments and needless, cystoscopes, etc., for G. U. 
work, including the electrodes designed by Corbus and 
O’Connor for treating gonorrhoea in the male and 
female by means of the diathermy current. 

The Harrower Laboratory, Inc., Glendale, Calif, 
extends a cordial greeting to all in attendance at the 
meeting to visit their exhibit in space number 34. 
In addition to the regular pluriglandular formulas, a 
number of new standardized endocrine products will 
be featured; also a display of fresh glands, photo- 
graphs showing the processes of manufacture, special 
literature on endocrine disturbances, etc. Those in 
charge of the exhibit will be entirely AT YOUR 
SERVICE, 

Sharp & Smith, 65 East Lake street, Chicago, an- 
nounce that they will show a complete line of the 
latest and most improved models of surgical instru- 
ments including many new items of interest and they 
hope those in attendance at the meeting will inspect 
their interesting exhibit. They consider it a pleasure 
to show the many articles contained in their exhibit 
and give this invitation to the members and guests 
to call and look them over while at the meeting. 

The Cameron Surgical Specialty Company of Chi- 
direct illumination, improved instrumentation, accurate 
diagnosis, simplified technique and  cauterization. 
Trained diagnostic clinicians will demonstrate the 
practical application of Cameron’s electro-diagnostic 
and operating equipment in all phases of major and 
minor diagnostic operative and therapeutic procedure. 

Carlson Brothers, Inc., the house of office supplies 
and equipment of Moline, Ill, will have an interesting 
exhibit of office supplies of every sort. Card records 
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and loose leaf records for the physicians and hospitals, 
filing cases for cards, letters, etc., sanitary metal cup- 
boards, lockers, waste-baskets, cupboards, fire-proof 
safes, toys made in Moline-Buddly “L” Line-Hex-O- 
Blox, desks, wood and steel, chairs, costumers, book- 
cases, typewriters and many other articles of interest 
to the physician. The orthophonic victrola will be 
shown. A complete line of unique toys will be on 
exhibition and sold to those who desire them from 
the exhibit. 

The Lavoris Chemical Company will have their 
display in space number 39. Most of the physicians 
in attendance at the meeting probably are acquainted 
with LAVORIS which has for its active principle 
the chloride of zinc, in pleasant form and permanent 
solution. It offers astringent, stimulating and tonic 
action in the treatment of inflamed or catarrhal con- 
ditions of the mucous membranes. Claims advanced 
for the preparation have been confirmed through ex- 
tensive clinical observations. LAVORIS is presented 
entirely along ethical lines and its success bespeaks 
professional recognition. To all those calling at the 
LAVORIS exhibit will be given a liberal supply, or 
if preferred, it will be mailed after the meeting. 

The Abbott Laboratories of North Chicago will ex- 
hibit their line of approved specialties and the products 
of the Dermatological Research Laboratories. Par- 
ticular emphasis will be placed on amidoxyl, the new 
treatment for arthritis, calsoma, a neutralizing agent 
that corrects gastric acidity without producing alkalin- 
ity, ephedrine hydrochloride for the relief of asthma. 
A line of intravenous preparations will be shown, in- 
cluding the Dermatological Research Laboratories’ bis- 
marsen, a new organic compound for the treatthent of 
syphilis, metaphen the powerful germicide, neoarsphe- 
namine, the superior product of a reliable laboratory. 

The Swan-Myers Company of Indianapolis will fea- 
ture their pollen extracts. Through their well known 
botanist, Mr. O. C. Durham, this company has brought 
together one of the most diverse collections of pol- 
lens in the United States. With this especially varied 
assortment, they have arranged to supply individual- 
istic treatment in the use of which the physician may 
prescribe the mixture of special pollens which seems 
to be indicated in the particular case. Other products 
featured are their 50 per cent dextrose ampoules used 
successfully in the treatment of vomiting of pregnancy, 
the infectious fevers and in other conditions where 
there is a low blood sugar. These ampoules were the 
first to be approved by the council on pharmacy and 
chemistry of the American Medical Association. 

Hettinger Brothers Company, dealers in dental and 
surgical supplies, from St. Louis, will exhibit an in- 
teresting line of surgical instruments for the general 
Practitioners, surgeons and specialists. Other inter- 
esting articles to be displayed are infrared treatment 
lamps and Victor vario-frequency diathermy apparatus. 

Sanborn Company of Cambridge, Mass., will have 
an exhibit of diagnostic apparatus in booth number 
38. The main feature will be the Sanborn basal 
metabolism equipment, which is ideally suited to either 
the private physician or large hospital and clinic. 
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Urologists will be greatly interested in the Sanborn- 
Rose cystometer, a device which has been developed 
by D. K. Rose of the Washington University Medical 
School at St. Louis. This device offers an entirely 
new method of diagnosing various bladder disorders. 

The Cilkloid Company of Marshalltown, Ia, will 
exhibit both the perforated and impervious forms of 
“Cilkloid.” The impervious form will be shown in 
both standard and double thicknesses. These are 
largely used for protective coverings over wet appli- 
cations, ointments, to protect plaster casts, etc. The 
heavier material is often preferred on account of its 
greater strength. The perforated “Cilkloid” has been 
developed by this company to meet the long felt need 
for a dressing that does not adhere. While the per- 
forations are large enough to provide for adequate 
air supply and drainage, they are not large enough to 
permit the forming granulations to grow through and 
cause trouble when the dressings are removed. The 
Cilkloid Company is anxious to have all those in at- 
tendance at the meeting visit their exhibit for a thor- 
ough examination of their helpful dressings. 

Mead Johnson and Company of Evansville, Ind., 
are showing their line of Mead’s infant diet materials, 
consisting of Mead’s dextri-maltose, a carbohydrate to 
be added to cow’s milk modifications; Mead’s casec, a 
form of soluble protein to be added to dilute cow’s 
milk for certain types of sick infants; Mead’s stand- 
ardized cod liver oil, the first biologically assayed cod 
liver oil to be placed at the disposal of the medical 
profession, and Mead’s recolac, a reconstructed milk. 
All of these infant diet materials are offered under 
the familiar Mead policy of advertising them only to 
members of the medical profession and of printing no 
feeding instructions on any of their trade packages. 

E, R. Squibb & Sons extend a cordial invitation to 
physicians attending the meeting to visit their booth. 
The exhibit will include erysipelas antitoxin Squibb, 
Squibb authorized scarlet fever products, Squibb diph- 
theria products, insulin Squibb, Squibb arsphenamines 
and other Squibb biologicals, chemicals and pharma- 
ceutical products. Squibb representatives will be in 
constant attendance to answer pertinent questions rela- 
tive to the above or any other Squibb product. The 
exhibit will be at booth number 42. 

The exhibit of Ciba Company, Inc., at the meeting 
will comprise the well known pharmaceutical special- 
ties of the Society of Chemical Industry in Basle, 
Switzerland. Among these products are digifoline 
“Ciba,” dial “Ciba,” coramine “Ciba,” lipoiodine “Ciba,” 
and other products which those who have used them 
will be glad to see at the meeting. The booklets issued 


by this company comprising the “Ciba” reference library 
which have had an unusually favorable reception by 


the medical profession. will be available to those who 
call at the exhibit. All physicians visiting the exhibit 
will be given a booklet on the subject which they 
are interested in, or they will be mailed to your 
offices. The representatives of Ciba Company, Inc., 
in charge of the exhibit will be glad to furnish in- 
formation regarding “Ciba” pharmaceutical specialties 
and supply an amount for trial to those desiring to 
test any of these products. 
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The Charles H. Phillips Company of New York 
will display their “Phillips” milk of magnesia, which 
identifies the original milk of magnesia symbolizing 
unvarying excellence and uniformity of quality. The 
merit of this product as the ideal laxative antacid is 
well established and has the endorsement of the med- 
ical profession. In ‘addition to “Phillips” milk of 
magnesia, other dependable Phillips products will be 
shown. “Phillips” phospho-muriate quinine compound, 
a dependable reconstructive tonic, “Phillips” dental 
magnesia, a superior tooth paste based upon “Phillips” 
milk of magnesia will be on display at the meeting. 
All physicians present are requested to visit this booth, 
number 32, and investigate these products. 

Mellin’s Food Company, space number one. Appre- 
ciating that the real purpose in having exhibits as a 
part of the annual meeting of the Illinois State Med- 
ical Society is to give attending physicians an unusual 
opportunity to gain information of value, representa- 
tives of the Mellin’s Food Company will make special 
effort to place before physicians all details relative 
to the materials from which Mellin’s food is made, 
an outline of the process of its manufacture and def- 
inite information in regard to the amount and char- 
acter of nutritive elements in the finished product. 

The De Puy Manufacturing Company of Warsaw, 
Ind., takes great pride in the fact that they have a 
splint adapted to every type of fracture. One of the 
features of this company’s exhibit will be the new 
combination leg splint made of aluminum, and a con- 
siderable number of new splints. Mr. W. D. Bates 
who represents the Illinois territory will be in charge 
of the exhibit. 

Merrell-Soule Company of Syracuse, N. Y., will 
exhibit KLIM, Merrell-Soule powdered protein milk, 
Merrell-Soule powdered whole lactic acid milk and 
allied products which constitute its group of infant 
feeding products. KLIM will be served to visiting 
physicians that they may judge as to its flavor and 
the attendants will be glad to answer any questions 
regarding the scientific background and clinical suc- 
cess of each product. 

The Physicians and Surgeons Adjusting Association 
of Kansas City will have representatives in booth 
number 10 to explain their methods of collecting old 
accounts, a feature which should appeal to all phy- 
sicians present at the meeting. They will ask you 
to read their contract which contains no “jokers” and 
which everyone can readily interpret without any par- 
ticular knowledge of law. Officials of the association 
will be present to greet their old friends and to make 
new ones. 

In booths number 46 and 47 the HANOVIA CHEM- 
ICAL AND MANUFACTURING COMPANY of 
Newark, N. J., will exhibit, as usual, their entire 
quartz mercury anode type quartz lamps, the ALPINE 
SUN LAMP, the KROMAYER LAMP and the 
LUXOR model of the ALPINE SUN LAMP. To- 
gether with these they will have on display two differ- 
ent models of lamps, especially designed for particular 
needs, embodying certain refinements. Competent 
members of the Hanovia staff will be on hand to 
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demonstrate and explain in detail any of the lamps 
workings. A cordial welcome is extended to all phy- 
sicians attending the meeting. 

The Manhattan Coat Factory, 3223 North Halsted 
street, Chicago, will display a complete line of pro- 
fessional garments manufactured by themselves, 
Among these articles are office coats, operating growns, 
interne’s suits, operating suits, nurses uniforms, Manco 
prophylactic aprons and many other similar garments. 
Those in attendance will be interested in the many 
articles of wearing apparel made by this firm which 
are daily necessities for the physicians and nurses. 

The preference for an emulsion of mineral oi! for 
intestinal lubrication will undoubtedly create a great 
deal of interest in the PETROLAGAR exhibit. The 
Deshell Laboratories, Inc., will have some interest- 
ing material to demonstrate, in a graphic manner, why 
the emulsion of mineral oil and agar is superior as a 
lubricant to the plain oil. The representatives in 
charge of the Petrolagar exhibit will have important 
data on the clinical application of the various types 
of Petrolagar, their use in spastic and atonic con- 
stipation and in the modification of the SIPPY method 
of treating gastric ulcer. 

HORLICK’S MALTED MILK CORPORATION, 
Racine, Wis., will occupy booth number 33 and will 
incorporate in its presentation of Horlick’s products, 
a feature which will be received with enthusiasm by 
visiting members of the profession. It is announced 
that throughout the three days of the meeting, Hor- 
lick’s malted milk (plain and chocolate flavored) will 
be served. Samples of the product and literature 
will be given out to those in attendance. 

W. B. SAUNDERS’ COMPANY will exhibit their 
entire line of some 250 titles. Of particular im- 
portance are a great number of new books and new 
editions, including Cecil’s Text-Book of Medicine, 
Ford’s Bacteriology, Wechsler’s Clinical Neurology. 
Young’s Practice of Urology, Rehfuss’ Diagnosis and 
Treatment of Diseases of the Stomach, Wood and 
Boswell’s Health Supervision and Inspection of Schools, 
the new Mayo Clinic Volume, Kolmer’s Chemotherapy, 
Stokes’ Clinical Syphilology, a rewritten edition of 
Griffith and Mitchell’s Pediatrics, Morse’s Pediatrics, 
Arny’s Pharmacy and Sollmann’s Pharmocology, both 
rewritten in accordance with the new Pharmacopeia 
10th edition of Scudder’s Fractures, 2nd edition of 
Steven’s practice of Medicine. A complete line of 
new and revised books will be available for every prac- 
titioner regardless of his specialty or inclinations. 

The Heidbrink Company of Minneapolis will exhibit 
their latest developments in gas-oxygen apparatus for 
anesthesia. Recent developments in this field render 
their exhibit particularly interesting since the apparatus 
shown will include devices for the administration of 
ethylene and carbon dioxide, two of the new gases 
that are coming into great prominence. The Heid- 
brink exhibit will be in charge of Mr. E. H. Clark, 
a competent anesthetist, who has successfully demon- 
strated the proper use of anesthetic gases to the hos- 
pitals in Chicago and surrounding territory. 

A complete line of Nose and Throat Sprays, 
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Nebulizers, Steam Vaporizers, etc., for office use and 
prescription purposes will be displayed by the De 
Vilbiss Company of Toledo, Ohio. The exhibit will 
occupy space number 53 and will have experienced 
attendants to explain the virtue of each article con- 
tained in the exhibit. The company extends a cordial 
invitation to all attending the meeting to visit their 
exhibit and see their complete line of modern acces- 
sories. 

The Wm. R. Warner Company will exhibit in space 
number 9 their preparations, “Agarol” and “Guiatonic.” 
Agarol is the original Agar-Agar Mineral Oil emui- 
sion used generally as a bowel corrective. It is a 
stable product, pleasant to take and without arti- 
ficial flavoring, sugar, alkalies or alcohol. Guiatonic 
is being used successfully as a tonic reconstructive in 
depressed and debilitated conditions, and especially in 
bronchial and pulmonary conditions. Those visiting 
the exhibit will be given trial bottles of these prep- 
arations, or if preferred, they will be mailed to the 
ofice. Literature concerning them, or their formulae, 
will be discussed by capable attendants. 

A complete line of Nose and Throat Sprays, 
Nebulizers, Steam Vaporizers, etc., for office use 
and prescription purposes will be displayed by 
the De Vilbiss Company of Toledo, Ohio. The 
exhibit will oceupy space number 53 and will 
have experienced attendants to explain the vir- 
tue of each article contained in the exhibit. The 
company extends a cordial invitation to all at- 
tending the meeting to visit their exhibit and 
see their complete line of modern accessories. 

The Wm. R. Warner Company will exhibit in 
space number 9 their preparations, “Agarol” and 
“Guiatonie.” Agarol is the original Agar-agar 
Mineral Oil emulsion used generally as a bowel 
corrective. It is a stable products, pleasant to 
take and without artificial flavoring, sugar, alka- 
lies or aleohol. Guiatonic is being used success- 
fully as a tonic reconstructive in depressed and 
cebilitated conditions, and especially in bronchial 
and pulmonary conditions. Those visiting the 
exhibit will be given trial bottles of these prep- 
arations, or if preferred, they will be mailed to 
the office. Literature concerning them, or their 
formulae, will be discussed by capable attend- 
ants, 

COMMERCIAL EXHIBITORS AT THE STATE 
MEETING 

Abbott Laboratories, North Chicago, III. 

Cameron Surgical Specialty Company, 666 West 
Division St., Chicago. 

Carlson Bros. Co., Inc., 1405 Fifth Ave., Moline, Ill. 
Childs Drug Company, 223-233 West Erie St., 
Chicago. 

Ciba Company, Cedar and Washington Sts., New 
York City. 
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Cilkloid Company, The, Marshalltown, Iowa. 

DePuy Mfg. Company, Warsaw, Ind. 

Deshell Laboratories, 536 Lake Shore Drive, Chicago 

De Vilbiss Company, Toledo, Ohio. 

Fischer, H. G., & Co., 2333 Wabansia Ave., Chicago. 

Grimm, H. W., Reliance Bldg., Moline, Ill. 

Hanovia Chem. and Mfg. Co., Chestnut St. and N. J. 
Rk. R. Ave., Newark, N. J. 

Harrower Laboratory, The, 160 N. LaSalle St., 
Chicago. 

Heidbrink Company, The, 2633 4th Ave. South, 
Minneapolis, Minn. 

Hettinger Bros. Company, 315 No. 10th St. St. 
Louis, Mo. 

Horlicks Malted Milk Corp., Racine, Wis. 

Huston Brothers Company, 30 East Randolph St., 
Chicago. 

Lavoris Chemical Co., 918 No. 3rd St., Minneapolis, 
Minn. 

Manhattan Coat Factory, 3223 North Halsted St., 
Chicago. 

Mead Johnson Company, Evansville, Ind. 

Medical Protective Company, The, Ft. Wayne, Ind. 

Mellins Food Company, 177 State St., Boston Mass. 

Merrell-Soule Company, Syracuse, N. Y. 

Mueller, V. & Co., Ogden Ave. and Honore Sts., 
Chicago. 

Overland Electric Company, 5311 West 25th St., 
Chicago (Cicero Station). 

Phillips, Chas. H., Co., 177 Hudson St., New York 
City. 

Physicians and Surgeons Adjusting Assn., Railway 
Exchange Bldg., Kansas City, Mo. 

Sanborn Company, 26 Lansdowne St., Cambridge-A- 
Mass. 

Saunders Company, W. 
Square, Philadelphia, Pa. 

Sharp & Smith, 65 East Lake St., Chicago. 

Squibb, E. R., & Sons, 80 Beekman St., New York 
City. Attention L. H. Ashe. 

Sutliff & Case Co., Peoria, Ill. 

Swan Myers Company, Indianapolis, Ind. 

Warner, Wm. R., Company, 404 So. 4th St. St. 
Louis, Mo. 

Victor X-Ray Corporation, 2012 Jackson Blvd., 
Chicago. 


B., West Washington 





A THOUSAND DOLLAR PRIZE FOR A NEW 
TUBERCULOSIS DISCOVERY 

In a recent announcement Mr. Francis X. 
Busch, a member of the Board of Directors of the 
Municipal Tuberculosis Sanitarium, states that 
an anonymous donation of $1,000 has been given 
to the Board of Directors of the Municipal Tuber- 
culosis Sanitarium. 

Mr. Busch states: “The object in view in 
granting the donation is that the thousand dol- 
lars be given to some physician, laboratory work- 
er or scientist connected with tuberculosis work 
in Chicago, who develops during the year the 
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most useful discovery for the prevention or cure 
of tuberculosis. The man making the donation 
has requested very earnestly that his name be not 
made public. 

“Recently,” Mr. Busch continues, “I accom- 
panied this gentleman on a tour of the grounds 
and buildings of the Municipal Tuberculosis 
Sanitarium. He was particularly struck with the 
laboratory. We have, perhaps, one of the best, 
if not the best tuberculosis laboratory in America. 
It is equipped with the most modern and effective 
apparatus available. 

“In the laboratory we witnessed a scene of con- 
siderable activity. The laboratory workers, physi- 
cians, physiological chemists and undergraduate 
workers were busy at their various tasks. Some 
were making up ‘media,’ the material in which 
the germs grow; others were peering through the 
eye-piece of the microscope and examining cul- 
tures of tubercle bacilli. In another corner a 
physician was examining a cage of guinea pigs 
which had recently been inoculated with tuber- 
culosis. 

“The laboratory seemed a place apart, remote, 
distant from the busy workaday world. There 
were present a couple of European scientists who 
were conducting some exhaustive experiments. 

“Our benefactor,” Mr. Busch continues, “was 
very much impressed. It seemed to him that this 
was a noble work, a work of science that would 
possibly be productive of great good. He wished 
tc know the salaries paid the busy scientists, and 
found that the pay was very mediocre indeed. 

“The thousand dollars,” Mr. Busch continues, 
“outside of the question of personal honor, will 
probably not come amiss to some worthy scientist. 
It is notorious nowadays that a scientist or pro- 
fessor receives pay very much less than his quali- 
fications entitle him to. The award is, of course, 
not limited to workers connected with the Munici- 
pal Tuberculosis Sanitarium. Any physician, 
scientist or tuberculosis worker in Chicago is elig- 
ible. It is hoped that this donation will be the 
first of many for such a purpose. 

“Every day we see prizes for non-essential or 
unimportant issues. The newspapers run con- 
tests and offer prizes for cross-word puzzles, movie 
star tabulations, last line rhymes and such con- 
tests. Usually the contest is in the nature of a 
‘Lrain-teaser,’ productive of no good to the indi- 
vilual or to the community. Such prizes as this 
offered by our anonymous friend, serve a double 
purpose ; they serve, in the first place, to stimulate 
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and enliven scientific research, and, in the sec- 
ond place, they serve in a small way to help com- 
pensate a scientist for work, the value of which 
can not be measured in dollars. 

“The scientist who spends a lifetime in his 
luboratory is entitled occasionally to a little rec- 
ognition, and it is hoped that the man who wins 
this thousand dollar prize will, at the same time, 
win recognition for himself and for his work. 

“Mayor William E. Dever is much interested 
in this contest. He has always felt,” Mr. Busch 
states, “a deep responsibility toward the victims 
of tuberculosis in the community. It was for 
this reason and in order to keep in close touch 
with the workings of the sanitarium, that he 
placed the corporation counsel on the Board of 
Directors. On November 1, 1926, the Mayor 
turned the first shovel-full of earth for the new 
half million dollar addition to the sanitarium 
and on that occasion expressed deep satisfaction 
at the progress being made in tuberculosis work 
in Chicago. 

“T wish to make it very plain,” Mr. Busch con- 
cludes, “that the offer is not open to laymen who 
have merely untried ideas on how to cure tuber- 
culosis. It applies solely to the scientist, physi- 
cian or laboratory worker.” 





ILLINOIS STATE MEDICAL SOCIETY 
SPECIAL TRAIN TO A. M. A. MEET- 
ING OVER THE PENNSYLVANIA 
RAILROAD 
RESERVATIONS BEING MADE NOW 
Arrangements have been made with the Penn- 
sylvania Railroad for the operation of special 
trains from Chicago to Washington for the 
annual A. M. A. Meeting to be held in Wash- 
ington, May 16-20, 1927. Members of med- 
ical organizations west of Illinois have been 
invited to join the special train at Chicago and 
travel with the Illinois State Medical Society 
members to Washington. A great deal of in- 
terest is being evidenced in connection with the 
specials and reservations are now being made. 
SPECIAL TRAIN SCHEDULES 
Arrangements contemplate two special trains 
over the Pennsylvania Railroad. One leaving 
the new Union Station, Chicago, at 1:00 p.m., 
May 15; the other leaving the Union Station, 
Chicago, at 1:00 p. m., May 16. The specials 
will be exact counterparts of the well known 
Liberty Limited, the crack train of the Penn- 
sylvania Railroad between Chicago and Washing- 
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ion, Which makes the run in 19 travel-comfort 


hours. 
OTHER SPECIAL SERVICE 


For those who, despite their desire, cannot 
join the special trains and travel with the larger 
groups of physicians from Illinois and the west, 
arrangements have been made to provide special 
car service which will also provide the oppor- 
tunity of enjoying the club atmosphere and con- 
venience of the special train service. 

In addition to the special trains announced 
above, special sleeping cars will be provided for 
members of the medical profession on dates and 
schedules shown below. 


THE LIBERTY LIMITED 


Ly. Chicago, 1:00 p.m. Ar. Washington 9 :00 


a.m. 
May 14, 15, 16, 17, 18, the following morning. 
The Liberty Limited is equipped with the 





The Capitol 


most modern type of sleeping, club and observa- 
tion cars, and dining car serving a seven-course 
table de hote dinner. The train’s personnel in- 
cludes barber-valet, train stenographer, and maid 
for the ladies. 


PENNSYLVANIA LIMITED 

Ly. Chicago 5:30 p.m. Ar. Washington 4:20 
p.m, 

May 14, 15, 16, 17, 18 the following morning. 

The Pennsylvania Limited provides a daylight 
ride through the Allegheny Mountains, around 
the famous Horseshoe Curve, through beautiful 
bits of mountain scenery, Allegrippus Gorge, The 
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Pack Saddle, Lewistown Narrows, and other 
points of National interest. 


REDUCED FARES 


Reduced rate of fare and one-half for the 
round trip has been authorized for our trip to 
the A. M. A. Convention. When purchasing . 
going tickets at regular one-way fare, be sure 
to obtain a Certificate from ticket agent to be 
presented at Convention Headquarters for valida- 
tion. When validated, Certificates will be 
honored for purchase of return tickets at: half 
fare. In Chicago and vicinity, tickets will be on 
sale and Certificates issued from May 12-18. 
Certificates will be validated at Convention 
Headquarters in Washington, May 16-20, and 
honored for purchase of return tickets to and 
including May 24. Members outside of Chicago 
should consult their local ticket agents regard- 
ing dates of sale and fares from their home 
station. 

The one-way rail fare, Chicago to Washington, 
is $27.78; round-trip convention fare, $41.67. 

Pullman fares, Chicago to Washington, sur- 
charge included, are : Lower berth $8.25; Upper 
$6.60; Compartment $23.25; Drawing-room $30. 


NEW YORK 


Many of the doctors will desire to visit New 
York after the convention, and we wish to call 
attention to the splendid service the Pennsyl- 
vania Railroad offers from Washington to New 
York. Trains run practically every hour. Re- 
turning to Chicago frequent Limited trains leave 
New York daily. As you perhaps know, the 
Pennsylvania Railroad is the only railroad via 
Washington to arrive in New York proper, right 
in the midst of things. The Pennsylvania Sta- 
tion is at 32nd Street and Seventh Avenue, in 
the heart of New York’s theatrical hotel and 
shopping district. : 

Side trip to New York may be made at slight 
additional expense. Side trip fares are as fol- 
lows: Baltimore to New York $6.70. New 
York to Harrisburg $6.99. 

You are of course aware that the privilege of 
reduced fares is extended to all physicians and 
their families. 


MAKE RESERVATIONS EARLY 


Reservations should be made as early as pos- 
sible so that proper accommodations may be pro- 
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vided for all. Address your reservation request 
to Mr. W. E. Blachley, Division Passenger 
Agent, Pennsylvania Railroad, 524 Union Sta- 
tion, Chicago, or telephone Mr. C. M. Trueb, 
Passenger Representative, Central 7200, Local 
357. Additional information will be gladly fur- 
rished on request. 
“ON TO WASHINGTON” 





A. M. A. POST-CONVENTION TRIP TO 
BERMUDA 

Many physicians from Chicago and other sec- 
tions of Illinois and adjoining states, have made 
tentative arrangements for a voyage to Bermuda, 
following the A. M. A. Convention, that will 
close May 20 in Washington, D. C. This group 
contemplates leaving Chicago on the Illinois 
Medical Association Special Train, over the 
Pennsylvania Railroad, May 15 or 16, or in other 
special equipment provided by this railroad on 
their regular trains May 14, 17 or 18. 

Plans are to depart from Washington, imme- 
diately after the close of the Convention, leav- 
ing Washington on the morning of May 21. The 
remainder of that day as well as May 22, 23 and 
24 will be passed in New York City. At noon 
May 24, passage will be taken for Bermuda, on 
cne of the luxurious steamers of the Furness 
Bermuda Line. Forty-eight restful hours at sea, 
and two delightful days on the Island, sailing 
from Bermuda on May 28, docking in New York 
again on May 30, entrain for Chicago, arriving 
there May 31. 

Bermuda Islands offer attractions to suit many 
tastes, which should appeal to members of the 
A. M. A. and their families. There are splendid 
18 and 19-hole golf courses, and tennis courts. 
All sorts of water sports, including surf and 
smooth water bathing, fishing and varied types 
of boating and sailing, as well as horseback rid- 
ing. The hotels aré unexcelled, and every enter- 
tainment possible is available. 

The estimated expense of this journey, includ- 
ing all necessary incidentals from Chicago and 
back to Chicago, with the exception of hotel ac- 
commodations and meals while attending the 
A. M. A. Convention in Washington, and meals 
while in New York, is placed at $225.00 per per- 
son. Lower fares will apply from cities east of 
Chicago, while higher rates will govern from 
points west of Chicago, in accordance with rail 
fares. 


Members who prefer to travel independently 
to the Convention can join our party at New 
York City on the day of sailing. The all expense 
rate from New York to New York is $115.00 
per person. 

An additional week can be spent on the Island 
at an estimated expense of between $60.00 and 
$70.00 per person. 

At these rates minimum accommodations are 
given on the steamer between New York and 
Bermuda. These are comfortable, but a higher 
type of accommodations can be had at the addi- 
tional rate provided by the regulation tariff. 

If you are interested in this special journey, 
for further details and information, communi- 
cate with the Cosmopolitan Tours Company, 53 
W. Jackson Blvd., Chicago, IIl., as this organiza- 
tion has the matter in charge, and all arrange- 
ments should be made through its officials. 





RECEPTION AT THE WHITE HOUSE IN 
CONNECTION WITH A. M. A. 
CONVENTION 
The Local Committee of Arrangements at 
Washington announces a reception to Fellows 
and their wives by the President of the United 
States and Mrs. Coolidge in the South Grounds 
of the White House, Wednesday, May 18, at 

12:30 p. m. 





SUMMER CLINICS, CHICAGO MEDICAL 
SOCIETY, 1927 


Announcements and schedules will soon be 
ready for the 1927 Summer Clinics of the Chi- 
cago Medial Society, supported by many of the 
largest hspitals in the city, among them being 
the Posi Graduate Hospital, Chicago Memorial 
Hospital, University of Illinois College of 
Medicine, Cook County Hospital, Michael Reese 
Hospital, Mercy Hospital, Presbyterian Hospital, 
Jackson Park Hospital, St. Luke’s Hospital, 
Ravenswood Hospital, Mount Sinai Hospital 
Francis Willard Hospital, West Suburban Hos- 
pital, Evangelical Hospital, North Chicago Hos- 
pital, Chicago Lying-in-Hospital, St. Joseph 
Hospital, Alexian Brothers Hospital, Laboratory 
of Surgical Technique, Washington Park Hos- 
pital, Jackson Park Hospital, Chicago Municipal 
Tuberculosis Sanitarium, John B. Murphy Hos- 
pital. Several of our large laboratories have 
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also agreed to co-operate with us in this great 
work. 

In 1926 we limited registrations to physicians 
living in Illinois, but our increased facilities 
make it possible to accommodate many more than 
last year. Registrations therefore will be open to 
physicians from other states and to as many as 
may be accommodated in the order of their 
registrations. Registration fee will be $10 for 
each two weeks course, payable at time of regis- 
tration, and a physician may register for only 
one course of two weeks. 

Admission will be by card only, issued by the 


Chicago Medical Society and no registration card 


will be issued until registration fee is paid. 

The first two weeks course will begin on 
Monday, June 13th, 1927, at 9 a. m., ending 
Friday, June 24th. 

The second two weeks course will begin on 
Monday, June 27th at 9 a. m., ending Friday, 
July 8th. 

This is an excellent opportunity for the med- 
ical men of the country to obtain real post gradu- 
ate work in some of the best hospitals in the 
world, and from some of the best clinicians 
found anywhere. 

Schedules will be sent to the 10,000 physicians 
in Illinois, and announcements will be sent to 
the American Medical Association, and the 
several state medical journals. 

We will probably be unable to accommodate all 
those desiring this wonderful clinical course, so 
it behooves those in Chicago and Illinois to 
register early if they desire to take advantage 
of this year’s summer clinics. Last year our 
registrations closed one week after the first an- 
nouncement. 





DOCTOR KROHN WRITES INTERESTING 
BOOK ON BORNEO JUNGLES 

Dr. William O. Krohn of Chicago has written 
cne of the most delightful and interesting books 
of travel that the year has brought forth. “In 
sorneo Jungles,” or Among the Dyak Head- 
hunters, is readable to the last degree. Dr. 
Krohn has been kindly considerate and has chosen 
a style that is intimate and easy to the tired 
mind. His army of facts he marshals so adroitly 
that one can take information wholesale without 
nding a single page of annoying dullness, The 
look narrates events and conditions—geographiec, 
ethnogolical and statistical—as simply as one 
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comments about the weather in a ride down town 
on the “L.” Dr. Krohn had planned a holiday 
and a rest among the Dyak headhunters and was 
commissioned by the Field Museum of Natural 
History to collect for this institution specimens. 
Dr. Krohn has set down many of the trivialties 
that other authors overlook and that yet in them- 
selves are salient. Mrs. Carter Harrison pos- 
sesses this same luring quality in her works of 
travel. The book is dedicated to the Cireum- 
navigators Club of New York city. The Bobbs- 
Merrill Company is the publisher. Further, this 
is a book for the family library table. Hono- 
lulu, Japan, China and the Philippines are 
tcuched upon en voyage to Borneo. 

Here is a sample of some of the interesting 
matter within its pages: 

“There is one species of commercial transac- 
tion in which the Dyak has the edge on the 
Chinese trader. Usually the Chinaman takes 
advantage of the superstition of the humble 
Dyak, but here is one instance in which the 
tables are turned and the Dyak has full oppor- 
tunity to take the Chinaman into camp because 
of the latter’s superstitious belief in the magical 
medicinal properties of bezoar stones. The 
Chinese have their emissaries gather these 
‘stones’ from all over the world. Bezoar stones 
belong to the ‘aristocracy’ of a Chinese doctor’s 
heterogeneous collection of remedies. Medici- 
nally a bezoar stone is an ‘ultra’ to the Chinaman 
as birds’-nest soup is gastronomically. 

“Speaking generally, bezoar stones are concre- 
tions sometimes found in the stomach or intes- 
tines of ruminants and some other animals and 
consist of mineral salts such as lime and mag- 
nesium, formed about a nucleus of some foreign 
substance. Some contain hair or vegetable fiber. 
They are divided into three groups: the oriental 
from the wild goat of Persia and various ante- 
lopes; the occidental from the llamas of Peru 
and the German from the chamois. Of these 
three the oriental is regarded as having the high- 
est medicinal value, but in no wise comparable 
to that attributed to those found in Borneo. Be- 
zoar stones secured in Borneo are of two kinds: 

“1. Those that are simply gallstones of a 
monkey. These are greenish brown in color and 
are accrediated with the greatest medicinal vir- 
tues by the Chinese. 

“2. Concretions that gather in an external 
wound of the porcupine. These, like the gall- 
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stones of the monkey, are of very light weight. 


They are of a brown color and taste like quinine. 

“When a Dyak has a bezoar to dispose of he 
assumes a kingly attitude like unto that of an 
exclusive dealer in diamonds or pearls. He al- 
lows it to be noised about that he has one or 
more such ‘priceless jewels’ in his possession and 
leaves it to his fellow Dyaks to convey this in- 
formation to the first Chinese trader that visits 
the kampong. It is beneath his new dignity to 
approach the Chinaman. The Chinaman must 
come to him, as he sits in kingly state before his 
apartment of the tribal lamin. In the transac- 
tion that is sure to follow the Dyak does not, like 
the Chinese or other orientals, haggle and dicker, 
but sets his one price, which he will not reduce 
in the slightest, regardless of all discussion and 
argument. The Chinaman simply must come to 
his terms. It is gratifying thus to see the Dyak, 
in selling bezoar stones, score one on that slant 
eyed trader. But eventually the Chinaman gets 
even, when, with a stock of tinselled ornaments 
and other baubles, he revisits the Dyak settle- 
ment just before a celebration of the Feast of 
the New Year.” 





THE SCIENTIFIC SERVICE COMMITTEE 
REPORTS PROGRESS 

April 7—Dr. Don C. Sutton, of Chicago, ad- 
dressed the Knox County Society, Galesburg, on 
the subject of “Upper Respiratory Infections.” 

Dr. Maurice L. Blatt of Chicago, on the same 
day, talked before the same society on “Preven- 
tion and Treatment of Heart Disease in Chil- 
dren,” 

April 14—Dr. James T. Gregory of Chicago 
talked before the Union County Society at Anna 
on “Gall Bladder Diseases.” This was discussed 
by Dr. F. C. Murrah and Dr. Robert J. Hyslop, 
both of Herrin. 

April 22—Dr. C. M. Jack of Decatur gave an 
illustrated talk before the Marion County Soci- 
ety at Centralia on “Cardiovascular Diseases.” 
Dr. Jack was assisted by Dr. Dean Stanley, who 
gave the interpretations of the electro-cardio- 
grams; Dr. Murfin of Centralia, who ran the 
lantern, and Dr. Keister made a short talk on 
“The Heart in Its Relation to Public Health.” 

April 26—Dr. Robert W. Keeton, University 
of Illinois, talked to the La Salle County Society 
at Ottawa on “The Management of Diabetes.” 
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April 28—Dr. Don Deal of Springfield ad- 
dressed the Iroquois County Society at Watseka 
on “The Acute Abdomen.” Dr. S. E. Munson, 
Councilor of that district, visited the society on 
that date and discussed Dr. Deal’s paper. 

May 6—Dr. J. C. Krafft of Chicago will ad- 
dress the McHenry County Society at Wood- 
stock on the subject of “Child Health.” A rep- 
resentative from each of the women’s clubs and 
the nurses have been invited to this meeting. 

May 10—Dr. Robert W. Keeton of Chicago 
will appear before the Rock Island County Soci- 
ety on the subject of “Feeding the Sick in Acute 
Infections.” 

May 27.—Dr. E. P. Sloan of Bloomington 
will talk to the Marion County Society on “G@oi- 
ter; Its Diagnosis and Treatment.” 

May 12—Dr. Lindon Seed, University of Illi- 
nois, will give an illustrated talk on “Diagnosis 
and Treatment of Goiter” before the Union 
County Society. 

May 12—Dr. Henry B. Thomas of Chicago 
will talk to the Moultrie County Society and its 
guests on “Arthritis, Its Diagnosis and Treat- 
ment.” 

May 12—Dr. E. L. Cornell of Chicago will 
talk to the Bureau County Society at Princeton 
on “Hyperemesis and Other Toxemias of Preg- 
nancy.” 

On the same date before the same society Dr. 
H. E. Trish of Chicago will give a talk on “In- 
fant Feeding.” 

May 19—Dr. F. L. Heinemeyer of Rockford 
will talk to the Jo Daviess County Society on 
“Occiput Posterior and Its Proper Manage- 
ment.” 

The number of counties using this service con- 
tinues to increase. 

Respectfully yours, 
James H. Hurron. 





QUESTIONABLE LEADERSHIP 

ABUSE OF MEpICAL PROFESSION BY ITs OWN 

MemBers SEEMS Favorite INDoor PASTIME 

Every day brings instances of physicians de- 
liberately discrediting their own profession and 
the thousands of its members who labor unseas- 
ingly for the public health and welfare. This 
should be stopped. This abuse of the medical 
profession is not confined to the ears of the 
doctors. On the contrary, it is told to the world, 
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by every possible means of distribution that 
modern science and civilization afford. 

Newspapers, periodicals and lectures before 
organizations and even the radio are called upon 
to serve as vehicles for what some members of 
the profession think of the way in which others 
practice. Unfortunately the truth is at a sad 
discount in the majority of these effusions. 
Every criticism directed against ethical medicine 
hy a recognized reputable practitioner is not 
only a blow to scientific progress but it is a 
direct, forceful and most important aid to the 
work of every diabolical cult and quackery that 
ihe country houses. 

Such action upon the part of men supposedly 
versed in ethical medicine defies analysis. 
Surely no man of sane mind would so deliber- 
ately and definitely ally himself with agencies 
that assail the very heart and soul of medical 
science and by so doing wreak havoc with the 
welfare of ailing and unsuspecting and ever 
eredulous mankind. 

The profession stands aghast year after year, 
when at conventions of sections of the parent 
Lody some men arise and with great declamatory 
skill set forth imaginary wrong-doings on the 
part of the profession, with a gusto that rivals 
the strength of the cave of the winds. Re- 
ported in the public press, sometimes accurately, 
sometimes inaccurately quoted by word of mouth 
with all the accumulations of the tale of the 
black crow, the result is enough to make the 
rrofession clamor for a perfect censorship or 
for eternal silence. The most recent attack 
against what the profession does or does not 
do is being made biweekly over the radio and 
in Chicago. The incalculable harm that this 
effects through the protean possibilities of the 
radio, picked up as is the Chicago broadcasting 
in the most remote and inaccessible districts 
even, is appalling to a man of conscience and 
knowledge. 

To those who doubt the seriousness of the 
situation, a few specific instances may not be 
amiss. To refresh the memory of the rank and 
file let it be stated that: 

Within the last few years it has become the 
habit, annually, at the conference of the Ameri- 
can College of Surgeons, for one or more of the 
supposed satellites to practice self-exploitation 
through the tirade against the rank and file of 
the profession busied at carrying on while these 
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self-arrogated supermen are out making speeches 
that are spicy tidbits for the lay press. 

One of the most recent offenses of these “Me 
und Gott” surgeons was the statement that in 
all the profession throughout the United States 
there is only an absurdly infinitesimal propor- 
tion of men capable of diagnosing for an opera- 
tion and operating. If memory serves rightly 
the number cited who knew enough to diagnose 
and to operate was about six or seven. Of course 
the gentleman may not have been quite himself 
that day but so full up of classics and mythology 
that he had mixed the group of alleged super 
surgeons with the quality group that used to 
dwell on Olympus. 

Nectar is nectar wherever it comes. Only the 
gods dare sip. And while it might be the part 
of Christian charity to suspect that the drinks of 
the gods are too heady for even supermen of sci- 
ence, there are a few practitioners in the coun- 
try who are willing to accept even that excuse 
for the false, defamatory and inexcusable charge 
of lawbreaking and individual turpitude placed 
upon them recently by a leader who has proven 
unworthy of the banner that he carries. When 
a man rises above the censorship of those who 
are appointed to govern and to regulate and to 
translate into the language of the lay public, 
intimate facts about the profession to which they 
belong then indeed have evil days befallen those 
who trust him. 

Here is an example: Recently this journal 
was informed by reliable authority that a mem- 
ber of the high official family of the A. M. A. 
Incorporated had in his annual commentary 
great abuse of his profession. He listed in his 
charge instances of operation after operation, 
done as part of the daily routine of doctors 
and surgeons all over the country, that he 
claimed were unnecessary and performed solely 
for the fee. As typical of all the others let it 
be cited that he said that over ninety percent 
of tonsillectomies were uncalled for and would 
not be done save for the money that was in it. 
All this objectionable language was deleted and 
not published in the official journal. Yet much 
of this deleted matter, together with a whole- 
sale charge of division of fees found its way 
into the lay press. 

Another instance of imaginary misdeeds is 
the statement by one of these self-crowned gods 
that annually one hundred women come to him 
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for malignancy of the breast that really is non- 
existent except in a mistaken diagnosis, with 
recommendation for an operation that is not 
indicated according to the facts. Yet this man 
claims the physicians of these women had in- 
sisted that they should submit to such an opera- 
tion, Further the surgeon who makes this crit- 
icism adds that in his opinion those other doctors 
were going to operate on these women not so 
much for the sake of the cancer they did not 
have as for the money the doctors wanted. 

We feel that the majority of physicians read- 
ing this cock-and-bull comment would consider 
this charge about the one hundred cancers an- 
nually a fit contribution to “Bughouse Fables” 
and its cartoonist. Contrast that statement with 
this story told by one of the world’s great skin 
specialists. This man has in all probability the 
largest “referred practice” in the country. Com- 
menting upon this cancer story this skin doctor 
said, “I have very few such cases. In fact I 
have an infinitesmal fraction of such cases come 
to me in a year, for confirmation of diagnosis. 
None of them that do come are cases in which 
I have even suspected that a question of the fee 
enters into the management of the case. Here 
is another phase. Misinterpreting the motive of 
physicians seems to be an obsession with some. 
We have just as much right to assume that the 
intentions were good as that they were evil. 


All this abuse of the whole profession by a 
few of the profession, is not only anti-ethical 
but it reminds the sane and normal men of the 
antics of a small boy with a shot gun loose in a 
hospital filled with cardiac patients. The only 
persons who gain anything from these appall- 
ingly unjust accusations are the natural enemies 
of the truths and real merits of medical science 
—the quacks and the charlatans. Are these not 
enemies of society maiming and sending to beds 
of agony, or to premature deaths, thousands 
and thousands enough of citizens without being 
aided by physicians and surgeons who should 
know better? If what these men say is true, 
they should bring forth their proof and a whole- 
sule disruption of the medical profession would 
he in order. Fortunately the medical profession 


is not as these traducers say, and since it is not, 
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they should be forced to keep silent or to deal 
in verities. Conditions cannot continue as they 
are, Already the damage done is amost irre- 


parable. 





THE INVITED GUESTS 

The Society should be proud of the list of dis- 
tinguished guests on the program this year. 
Each section is privileged to select two men 
from outside of Illinois to appear on the pro- 
gram as “invited guests.” 

At the opening meeting on Tuesday evening, 
May 31st, the principal address will be made 
by Dr. Robert Me. E. Schauffler of Kansas City. 
This meeting will be open to the public and the 
subject of the address will be “Why You Need 
a Doctor When You Are. Not Sick.” 

The Oration in medicine will be given by Dr. 
Elliott P. Joslin, from Harvard University 
Medical School, subject “Insulin in the Treat- 
ment of Diabetes.” 

The Oration in surgery will be given by Dr. 
Chas. H. Mayo, of Rochester, Minn., on the sub- 
ject “Liver Function.” 

The section on medicine will have Dr. Borden 
S. Veeder, Clinical Professor of Pediatrics, 
Washington University Medical School, St. Louis 
and Dr. Ralp Major, Professor of Medicine, Uni- 
versity of Kansas, Kansas City, on the pro- 
gram. : 

The surgical section will have Dr. John De J. 
Pemberton, of the Mayo Clinic, and Dr. William 
T. Coughlin, of St. Louis, as invited guests. 

The eye, ear, nose and throat section will 
have Dr. A. Vila Coro, Barcelona, Spain, and 
Dr. Arthur W. Proetz, of St. Louis, on their 
program. 

The section on public health and hygiene will 
have Dr. Thomas Parran, Jr., Assistant Surgeon 
General U.S.P.H.S., Washington, D. C., and 
Dr. James E. Sadlier, President of the New 
York State Medical Society, Poughkeepsie, N. Y. 

The section on Radiology will have as their 
guests Dr. Preston M. Hickey, of Ann Arbor, 
Michigan, and B. R. Kirklin, of Rochester. 
Minnesota. 

Several of the invited guests will take part in 
the clinical session to be given jointly by the 
sections on medicine and surgery, Wednesday 
afternoon, June Ist. 
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Correspondence 


ALUMNI MEETING AT ANNUAL MEET- 
ING STATE SOCIETY 

JEFFERSON MEDICAL COLLEGE ALUMNI MEETING 

A dinner and smoker will be held at Moline, 
Illinois, at the annual meeting of the State Med- 
ical Society. The exact date will be announced 
later. 

Frank M. Putrer, M. D., 
Vice-President, 
Jefferson Alumni Association. 
+ W. Madison St., 
Chicago, Ill. 





KEOKUK ALUMNI 
Bloomington, II]l., Apr. 15, 1927. 

To the Editor: The Alumni of the Keokuk 
Medical Colleges will hold its annual meeting 
this year at Keokuk, Iowa on June 9. 

The mailing list of this organization is about 
one thousand. Dr. J. H. Chittum, of Wapello, 
lowa, feels that some of the addresses are incor- 
rect, and since a great many of the graduates are 
practicing in Illinois he has requested me to write 
you and ask if you will put notice of the Alumni 
meeting in the May issue of the IL.tNois 
MepicaL JOURNAL, 

Thanking you for this courtesy and 

With appreciation 
I am, 
Fraternally, 
J. Whitefield Smith. 





FOUR THOUSAND BED HOSPITAL ON 
THE LAKE FRONT, CHICAGO, 
NOT NEEDED* 

April 8, 1927. 
Mr. Edw. N. Hurley, 
Chicago. 
Dear Mr. Hurley: 

Your tentative proposal for a public health 
unit as a part of the Chicago Centennial in 1933 
and the copy of your letter to Mayor Dever upon 
the same subject were referred for consideration 
to a special committee of the Chicago Medical 
Society. The committee has attempted to give 
it careful study. It appreciates the public spirit 


“Copy of letter sent to Mr. Edward N. Hurley by Chicago 
Medical Society committee, regarding public health unit as 
part of the Chicago Centennial in 1933. 
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and the altruism which suggested such a plan 
and it feels that it should take pride in the fact 
that, in considering plans for its celebration, 
such great emphasis has been placed upon the 
importance of public health and medicine. 

In considering the proposal, there are several 
important matters which, in its opinion, need 
to be weighed, 

There is apparently ground for uncertainty as 
to the pressing need for more hospital beds. The 
letter to you of Dr. Olin West, of which we ap- 
pend a copy, goes into this matter with some 
detail from the standpoint of the data which the 
American Medical Association has on the sub- 
ject of hospital facilities in Chicago and, for 
comparison elsewhere; and we refer to this let- 
ter for details upon the subject. 

We, at least, do not believe that there should 
be such a sudden and large expansion of public 
hospital accommodations in the city. 

If there should be further additions to the 
public hospitals of Chicago now we believe it 
should not consist of one large hospital. Cook 
County is now suffering from an excessive con- 
centration of its public hospital facilities in one 
place at the Cook County Hospital. There is 
great need for city—or county—maintained hos- 
pitals in the outlying parts of the city. This 
is especially true of the far south side—a great 
industrial district—where there are so many 
illnesses and accidents and which is at an im- 
practical distance for proper service to many 
of its sick and injured in the Cook County Hos- 
pital. We believe it would be a great mistake 
to consider further public hospital facilities in 
one place in any part of the heart of the city. 
If there is to be any expansion it should be in 
the form of hospitals placed on the different 
sides of the city where they are now so much 
needed. 

We think that the location of any public hos- 
pital on the Lake Front is undesirable because 
of its relative inaccessibility, particularly be- 
cause it is at one side of the city. 

Dr. West has taken up in his letter the dif- 
ficulties of administration of a very large hos- 
pital. His views upon this subject are, we be- 
lieve, generally accepted. We endorse them; in 
our opinion they are a conclusive argument 
against the establishment anywhere of so large a 
hospital as your plans contemplate. 

The financial problems of such an institution 
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are not particularly for us to consider, but we 
would at least point out that they are very large. 

The cost of such an institution is far more 
than the cost of building and equipment. To 
provide such a hospital as you contemplate, of 
4,000 beds, would cost in building and equipment 
not less than twenty to twenty-five million dol- 
lars. The experience of other great teaching 
and research institutions indicates that it would 
require three times as much more in the form 
of endowment, or four or five million dollars an- 
wually in the form of income to maintain it and 
to man it adequately as a research and teaching 
institution, 

If any such sum could be gotten, we believe 
it would be a calamity to use it in a central city 
hospital of this sort, when it could be used to 
so much better advantage to science and teach- 
ing, and to the community, in developing the 
facilities we now have, and in providing other 
institutions in the city in locations where they 
are so greatly needed. 

We would suggest also that there are other 
very large difficulties aside from the financial 
ones in developing rapidly a great institution 
such as you have in mind. If you had this plant 
built you would still have the question of its 
medical personnel. Medical men of great repu- 
tation are successful men. They are usually in 
attractive positions and are difficult to move. 
To man such an institution with outstanding 
men would be the task of a generation; and 
would then be a matter of careful disinterested 
development and gradual evolution. A medical 
institution is no greater than the medical men 
who work in it, and it could not be hoped to 
collect in a few years for this hospital the out- 
standing men in the world that would be nec- 
essary to make Chicago medicine any greater in 
1933 than it would be by the development of its 
present men and its present resources. We can- 
not conceive of any inducements, monetary or 
otherwise, that can be offered that would bring 
together, upon the opening of this institution— 
taking them from the desirable positions they 
now hold—a group of men of sufficient reputa- 
tion and ability to make this institution one of 
the greatest in the world at its beginning, say 
in 1933, 

W> do not presume to say what those in charge 
of the university medical schools in Chicago ean 
cr cannot do, but it seems to us that they would 
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feel that, with the large commitments they have 
made for medical schools, they should keep their 
efforts centralized upon their present institu- 
tions, which are large enough to use all the en- 
ergies and resources that they can devote to 
them. ‘The investment now in these medical 
schools probably aggregates forty or fifty million 
dollars. Their ambitions and purposes are as 
large and as high as those of this contemplated 
institution. We do not believe it would add to 
the greatness of Chicago medicine to undertake 
to develop an additional similar—even if larger 
—institution, under the combined management 
of institutions already existing. If it should be 
undertaken, we do not believe that any combined 
management could be effective or successful. We 
know of no such institution under combined 
management in the world, and under the best 
possible conditions it would present difficulties 
in management. With municipal, state and pri- 
vate support all necessary for it, we believe any 
successful combined management would be im- 
possible. 

If such an institution were in existence it 
might be used for post-graduate teaching, but it 
would not be utilized by our present medical 
schools. Medical schools the world over find it 
necessary to have hospital teaching facilities im- 
mediately accessible to the school. This hospital 
would be too far from each of these schools to 
be utilizable successfully for their teaching pur- 
poses. 

In conclusion, we feel that, aside from any 
consideration of the celebration of 1933, the 
thing that would most enhance the usefulness 
and reputation of Chicago as a research and 
teaching center, and, as a center for the treat- 
ment of disease, would be to utilize to the full- 
est the public hospital facilities that Chicago 
now has. ‘The value of the Cook County Hos- 
pital, even under the obstacles of political man- 
«gement, under which it has labored since its 
foundation, is shown by the great number of 
distinguished physicians who have gotten their 
first practical experience in that hospital. Chi- 
cago would have one of the greatest opportuni- 
ties for medical development that the world al- 
fords if the facilities for teaching and research 
which it has in the Cook County Hospital woul! 
be utilized in the wisest and most enlightened 
way that we now know. No larger institution 
is needed for that purpose. The correct thing 
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for the advancement of Chicago as a medical cen- 
ter would be to concentrate upon the develop- 
ment of our opportunities in Cook County Hos- 
pital and in the other public institutions. It 
would not only make enormously for medical 
progress and for the development of medicine 
in Chicago but it would in equal measure be to 
the benefit of the patients in these institutions, 
for where students are being studied for teach- 
ing and research patients get the most careful 
and most thorough attention. 

The outlying hospitals that Chicago now needs 
and their maintenance, as well as an endowment 
for the full development of these new hospitals 
and of the present existing public institutions, 
could be provided for by half, or less, of the sum 
that would be required for the maintenance 
alone of the great institution that you have in 
mind, 

These are some of the important objections 
that to our minds militate against the desira- 
bility of the plan that you suggest. We regret 
that because of them we feel that the plan is 
not a desirable one. 

Very truly yours, 
COMMITTEE: 

(Signed ) Frank Billings 
R. R. Ferguson 
M. I. Harris 
F. R. Morton 
Jeremiah H. Walsh 
Chas. J. Whalen 
Wm. Allen Pusey, 

Chairman. 





“THE NEED OF TEACHING MEDICAL 
ETHICS” 

To the Editor:—At the Annual Congress on 
Medical Education, February 14, in an address 
in “The Need of Teaching Medical Ethics,” 
printed in THE JourNAL, February 26, Dr. Ar- 
thur Dean Bevan, the chairman, says: 

This problem (the prescribing of alcohol) has be- 
come a serious one because, in the propaganda against 
prohibition, a well organized group in the profession, 
in spite of the liberality of the government in regard 
tc the amount of whisky which the medical man can 
prescribe for patients, has taken the position that the 
amount should not be limited and the physician should 
be permitted to prescribe any amount which he deems 
necessary. 

An then Dr. Bevan asks, “Is this not a case 
for the application of sound medical ethics?” 
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This, without much attempt at concealment, is 
apparently aimed against the Association for the 
Protection of Constitutional Rights:and those 
associated in the effort to have declared unconsti- 
tutional section 7 of the Volstead Act, which 
prohibits the physician from prescribing to a 
patient—no matter how serious the ailment or 
what the trained judgment of the physician feels 
is needful for the patient—more than a pint of 
intoxicating liquor in any ten days. Even though 
the patient may be in need of a larger dosage not 
merely for the alleviation of pain but for the 
prolongation or even saving of life, there is no 
exception. The prohibition is absolute. 

In view of the facts that follow—unless the 
author was wholly without knowledge of them— 
it may not be improper to ask whether it is not 
a case for “the application of sound professional 
ethics” that he has seen fit to condemn a pro- 
ceeding as that only of the above Association, 
whereas it is in complete accord with the views 
of the American Medical Association itself. 

For in 1924 the following resolution was 
adopted by the House of Delegates of the Ameri- 
can Medical Association : 

Resolved, That the House of Delegates of the Ameri- 
can Medical Association expresses its disapproval of 
those portions of the National Prohibition Acts which 
interfere with the proper relation between the physician 
and his patient in prescribing alcohol medicinally; be it 
further 

Resolved, That the House of Delegates of the Ameri- 
can Medical Association instruct the Board of Trustees 
to use its best endeavor to have repealed such sections 
of the National Prohibition Acts as are in conflict with 
the above resolution and also use their best endeavor 
to have the Commissioner of Internal Revenue and the 
Prohibition Commissioner issue revised instruction on 
the use of the prescribing of alcoholic liquors for 
medicinal purposes by physicians.—Proceedings, House 
of Delegates, A. M. A., 1924, p. 37. 

And again, in 1925, the following resolution 
was adopted by the House of Delegates: 

Resolved, In view of the fact such portions of the 
Volstead Act and the amendatory acts may be declared 
unconstitutional, that, as a substitute therefore, regula- 
tions should be forthwith drafted by the Prohibition 
Department to the end that the present abuses may be 
abated, and existing prohibitions as to the practice of 
medicine removed; and that this Association use all 
means within its power looking to the preliminary ap- 
proval of such regulations by the Prohibition Depart- 
ment and the Commissioner of Internal Revenue; and 
be it further 

Resolved, That the Board of Trustees be directed to 
appoint a committee to cooperate with the Commis- 
sioner of Internal Revenue and the Secretary of the 
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Treasury in the formulation of such regulations as 
under the National Prohibition Act, as amended, as 
may be necessary to carry said act into effect so far 
as the medicinal use of liquor is concerned.—Proceed- 
ings, House of Delegates, A. M. A., 1925, pp. 34-35. 

Pursuant to the resolution of 1925, the Board 
of Trustees appointed a committee to formulate 
the proposed regulations, and such regulations, 
duly approved by the Board of Trustees, were 
submitted to the Treasury Department. 

Moreover, when the case of Lambert v. Yel- 
lowley came on for argument in the Supreme 
Court of the United States, the American Medi- 
cal Association filed a brief as amicus curiae by 
William C. Woodward, secretary of the Burean 
of Legal Medicine and Legislation, protesting 
uncompromisingly against this act of Congress 
in interfering with the practice of medicine by 
limiting the amount which a physician may pre- 
scribe for any one patient, to one pint of intoxi- 
cating liquor in any ten days. 

This is called by Dr. Bevan a part of the propa- 
ganda against prohibition. If Dr. Bevan had 
informed himself of the facts or had really con- 
sidered the meaning of the words he has used, 
he would have recognized the vicious twist which 
will be given to them by every opponent to the 
fulfilment of his life’s work for the improvement 
of medical education. If a physician shall not 
determine what and how much of any thera- 
peutic remedy he may give his patient, who shall ? 
Shall the question of whether and how often a 
patient shall be vaccinated against smallpox be 
determined by the fanatic anti or by the physi- 
cian? Dr. Bevan knows the answer and he knows 
that the true answer is applicable to the prescrib- 
ing of whisky the same as to the giving of diph- 
theria anti-toxin or of the vaccine of cowpox. The 
real question at issue in this legal controversy 
is much broader than that involving the prescrib- 
ing of alcoholic beverages for medicinal use. It 
is the important problem whether the state con- 
trol of medical practice shall be usurped by the 
federal government. ‘This ‘has been removed 
from the courts by a five to four decision in the 
Supreme Court. The duty has been put squarely 
up to the medical profession, to compel Congress 
te modify the existing law and free that pro- 
fession from the unwarranted and usurped con- 
gressional control of its trained judgment in the 
treatment of disease. Dr. Bevan is right in de- 
wwanding that the subject of ethics is urgently 
needed as a part of the medical curriculum just 
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as it is needed as a part of all education of youth 
today. But it is extremely unfortunate to cloud 
this main question with prohibition propaganda 
and erroneous statements concerning a group of 
the profession, which makes up a large majority, 
end which believes that only such regulations 
should be placed on the prescribing of spirituous 
liquor as shall safeguard its employment as a 
therapeutic agent and prevent its diversion to 
beverage uses. 

No further comment on or characterization of 
the address of Dr. Bevan is necessary than to 
bring to the attention of the medical profession 
the foregoing facts in the case, which in the judg- 
ment of fair-minded men must make it impos- 
sible to defend the assertion that “a well or- 
ganized group in the profession,” and not the 
American Medical Association itself, was respon- 
sible for the carrying on of the attack on section 
* of the Volstead Act in the presentation of the 
case of Lambert v. Yellowley before the Supreme 
Court. 

SaMvuEL W. Lambert, M. D., New York. 

J. A. M. A., April 23, 1927. 





THE MEDICAL LEGISLATIVE SITU- 
ATION ACT AT SPRINGFIELD 
Springfield, Ill., April 29, 1927. 
To the Editor: 

Due to the very excellent work of the mem- 
bers of the Chicago Medical Society it was im- 
possible for the chiros to get their bill reported 
out favorably last Wednesday in the License and 
Miscellany Committee of the House. After over 
an hour’s discussion by both the proponents and 
the opponents a sub-committee was appointed to 
inquire more thoroughly into the merits of the 
measure. This Committee was instructed to re- 
port back in another week. 

As a rule bills submitted to Sub-committees 
this late in the session greatly enhance the 
chance of failure for such measure. The major- 
ity of the members of the above Committee are 
from Cook county, and I find practically all of 
them have been seen by members of the Medi- 
cal Society, and there was a deluge of telegrams 
and letters of protest to these particular com- 
mitteemen and a decided change in the atmos- 
phere regarding bills of this type. 

One of the earlier bulletins sent out by the 
Legislative Committee of the State Medical Soci- 
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ety predicted that in all probability the Chiro- 
practors would win in the Committee inasmuch 
as the majority of the members of that Commit- 
tee supported Chiropractic Legislation in the 
1925 session. 

I am enclosing a list of the bills now pending 
in which we are interested, and their status in 
ihe Legislature as at the close of the session 
April 28th. 

J. R. NEAL, 


Chairman Legislative Committee. 


The following is the status as of April 28th of 
the various bills in which we are more or less in- 
terested: 

Senate Bill 12—The School Nurses Bill—has 
been defeated. 

Senate Bill 26—A Mosquito abatement measure, 
has passed the Senate and is now pending in the 
House. It is a good bill and should pass. 

Senate Bill 36—The County Superintendent Bill, 
is now pending on third reading in the House, hav- 
ing passed the Senate. 

Senate Bill 127—The Massage Bill is still strug- 
gling in Committee. 

Senate Bill 131—An undesirable amendment of 
the Medical Practice Act—still in Committee. 

Senate Bill 132—A Drugless Healer Bill—still in 
Committee. 

Senate Bill 133—-An undesirable amendment to 
the Medical Practice Act—still in Committee. 

Senate Bill 143—-A measure to build an insane 
asylum in Cook County—still in Committee. 

Senate Bill 147—A Chiropractice bill—still in 
Comittee. 

Senate Bil! 194—An Osteopathic Bill—still in 
Committee. 

Senate Bill 19s—A Drugless Healer Bill—still in 
Committee. 

Senate Bill 2i6é—Provides for physical examina- 
tion in personal injury cases—still in Committee. 

Senate Bill 245—An_ anti-pollution of lakes, 
streams, etc., still in Committee. 

Senate Bill 271—A Sanitary Regulation Bill for 
lodging houses—still in Committee. 

Senate Bill 272—A similar bill—still in Commit- 
tee. 

House Bill 24—-Provides free medical examina- 
tions—still in Committee. 

House Bill 48—An old age pension bill—defeat- 
ed in the House yesterday as it was charged to be 
a pauperizing and a paternalistic measure. This 
was one of the Federation of Labor’s trump cards 
in the entire session and is a forerunner as to what 
probably will happen to the Eight Hour Bill. 

House Bill 61—Women’s Eight Hour Bill. 
Note—(An amendment offered to exempt those in 
the occupation of the care of the sick was defeated 
on the floor of the House. It is the impression of 
your Chairman that the entire bill will fail.) 
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House Bill 118—To provide physical training iu 
Public Schools—still in Committee. 

House Bill 127—The Chiropractic Bill—still in 
Committee. 

House Bill 128—A Chiropractic Bill—still in 
Committee—to be heard April 27th. 

House Bill 131—A Chiropodists Bill. Note— 
(This bill was amended by your Committee so that 
it would not conflict with the Medical Practice Act, 
but yesterday the House almost killed the bill and 
the introducer, Mr. Curren, had to ask for further 
consideration to save the measure. After a pro- 
cedure of this sort, it is very unlikely that the bill 
will even pass the House.) 

House Bill 150—An Osteopathic Bill—defeated in 
Committee. 

House Bill 151—An Osteopathic Bill—defeated in 
Committee. 

House Bill 203—An insanity commission bill 
composed of doctors—still in Committee. 

House Bill 220—A Chiropractic Bill—still in 
Committee. To be heard April 27th. 

House Bill 288—The Moron Bill—still in Com- 
mittee. 

House Bill 259—A similar measure—still in Com- 
mittee. 

House Bill 295—An insanity commission bill, 
composed of Physicians—still in Committee. 

House Bill 296—A Sanatologists Bill—still in 
Committee. 

House Bill 297—-Also a Sanatologists Bill—still 
in Committee. 

House Bill 300—A Pure Food Bill designating 
saccharine as an adulterant—still in Committee. 

House Bill 314--A Rabies Prevention Measure, 
low pending on second reading in the House. 

House Bill 394—A Veterinarian Measure—still in 
Committee. 

House Bill 395—A_ similar measure—still - in 
Committee. 

House Bill 400—Another Pure Food Bill—still 
in Committee. 

House Bill 411—Provides ways and means for 
extending the privileges of the University of II- 
linois to Homeopathy, Sanatology, Osteopathy, 
Chiropractic, Naprapathy, and Naturopathy schools 
for teaching and demonstrating their methods in 
the act of healing, promotion of health, and pre- 
vention of disease. (Isn’t that a “cookie” of a 
Bill?) 

House Bill 412—A Pure Food Bill—still in Com- 
mittee. 

House Bill 424—Makes it unlawful to deny any 
person confined in any State institution (except 
insane asylums or other institutions where inmates 
are detained because of mental defects) the right 
of choice or method of treatment to be administered 
tc them for the care or protection of their health. 
Still in Committee. 

House Bill 425—Denies the Board of Health cer- 
tain necessary privileges regarding contagion in 
Public Schools. Still in Committee. 
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The above list of bills gives you some idea of 
the mass of responsibility with which your Leg- 
islative Committee is charged. We are only ask- 
ing at this time that pressure be brought on the 
members of the License and Miscellany Commit- 
tee of the House to defeat the Chiropractic Bills 
next week, 

Up to the present time there have been more 
than 450 bills introduced in the House and 300 
in the Senate. Every one of these bills have to 
be read carefully by your Legislative Committee 
to ascertain as to whether they have any bearing 
on the Medical Practice Act or not. 

The three different factions of the Chiroprac- 
tors are now united and of course they will with- 
draw one or two of their measures and center on 
the one they believe to be the strongest. 

So far there is no measure on the floor of 
either the House or Senate which we are actively 
opposing, but there is a danger of a dozen or 
more of the above bills being sent. out of the 
Committees unless we make proper protest. 

This office will keep you informed as to which 
bills need your active work. 

We believe that the task is yours and we shall 
do everythings possible here in Springfield, but 
unless the field work is done and done thoroughly 
this week-end, we will be defeated. 

J. R. NEAL, 
Chairman Legislative Committee. 





SOMETHING ELSE ON THE “NURSING 
PROBLEM” 

The nurse problem—economic, educational and 
scope of activities—has been given serious study by 
a special committee of the Medical Society of New 
Jersey of which Dr. E. S. McSweeney is chairman. 

And here is a summary of their recommendations: 

“Basic simplified course of training of shorter 
duration, with provision for advanced training and 
training for special service. 

“Group nursing by which the nurse’s time is bet- 
ter used, with shorter hours and larger remunecra- 
tion to her and lessened cost to patients. 

“Hourly nursing with same objects. 

“Intensive effort to properly and adequately de- 
velop training and use of other than most highly 
aualified nurses. 

“Multiplication of professionally controlled non- 
commercial central registries. 

“The only source of nurses, in the last analysis,” 
the committee observes after summarizing their find- 
ings, “is young women who will voluntarily take up 
the work because all things considered it offers an 
ettrective career or return in comparison with other 
opportunities. 
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“So long as there is no rapid fall in present-day 
money standards, the prospect of securing any large 
supply of nurses of minimum acceptable personality, 
education and training at sufficient reduction in 
present rates of pay to be of any consequence is ni! 
under present conditions.” 

The American Medical Association now has a 
special committee at work studying the nursing sit- 
uation. Dr. C. W. Waggoner, Toledo, and a mem- 
ber of the State Association council, is a member of 
that special committee. 


©. J. M. J. 





THE A. M. A. WASHINGTON SESSION 
RAILROAD RATES TO WASHINGTON 


The passenger association throughout the United 
States and Canada have authorized a rate of one and 
one-half fares for the benefit of members of the 
American Medical Association and dependent mem- 
bers of their families who will attend the annual 
session at Washington. To have the benefit of a 
return rate of one-half fare, it will be necessary for 
each member to secure a certificate from the railroad 
ticket agent when he purchases his ticket to Wash- 
ington. The certificate must be certified by the Sec- 
retary of the American Medical Association, which 
may be done at the Registration Bureau to be located 
in the Auditorium in Washington, and must then be 
validated by a representative of the railroads who will 
be on duty from 8:30 a. m. to 5:30 p. m., May 16 to 
20. When the certificate is so certified and validated, 
it will entitle its holder to purchase a return ticket to 
his home, over the same route traveled to Washington, 
at one-half fare. If the ticket agent at the member’s 
home station does not have the certificate, he will 
furnish information as to where it may be obtained. 

The certificate is not a recipt for money paid for 
a ticket, nor will a receipt entitle its holder to secure 
a return trip ticket at a reduced rate. Be sure to 
ask the ticket agent for a certificate. 

Certificates, properly certified and validated, will 
he honored for purchasing tickets for the return 
journey at one-half fare up to and including May 24, 
but will not be honored after that date. No refund 
of fare will be made on account of failure to present 
validated certificate when purchasing return ticket. 
The return ticket must be used over the same route 
as that traveled going to Washington. Return tickets 
issued at the reduced rate will not be good on any 
limited train on which such reduced fare transporta- 
tion is not honored. 

When you purchase your ticket to Washington, 
secure from the railroad ticket agent a certificate, 
which, when properly certified to and validated at the 
Registration Bureau in the Auditorium at Washington, 
will entitle you to purchase a return ticket to your 
home, over the same route traveled to Washington, at 
one-half the fare paid for your ticket to Washington. 

Be sure to ask your railroad ticket agent for a cer- 
tificate when purchasing your ticket to Washington. 











May 


Na 
Annap’ 
11th 
Arling 
Ver! 
15th 
Blacks 
1016 
Burlin 
1120 
Cairo 
1615 
Capito 
Nort 
Chastl 
16th 


Coloni 
15th 
Congre 
New 
Capi 
Contin 
Nort 
an 

De Sa 
735 


Driscol 
Ist 

Ebbitt 
H si 





Grafto1 
Conn 
Sa 


Hamilt 


llth 
Housto 

910 
Lafayet 

16th 


Conn 
Merida 


Metrop 
615 1 
Nations 
6th s 
ave 
Occiden 
Penn 
Parksid 
1336 


Portlan 
Verm 
Street 

Potomac 
New 

C 

Powhata 
18th 

van 

Raleigh 
12th 

van 

Rooseve! 
16th 

St. Jar 
6th 

van 





May, 1927 





CORRESPONDENCE 


MAKE A. M. A. HOTEL RESERVATIONS 
EARLY 
Horets aT WasuincrTon, D. C. 





Suite 


each person 


$3.00 and up 
each person 


$6.00—-$10.00 


$2.00 each 
Person, 4 
Persons to 
suite of 

2 rooms 


$12.00. Each 
extra per- 
son, $1.50 


12.00 


- $8.00 for 


4 persons 


- $3.00 for 


Single Double 
Without With Without With 
Name and Address Bath Bath Bath Bath 
WANSDOGIN: vacacipeese eekeere coos $3.00 eoe $4.50 
llth to 12th on H_ street -3.50 5.00 
AGHNBO caccicensntsesnons $5.00 $7.00 
Vernon avenue at K & —6.00 -8.00 
15th streets 
Blackstone ...cccccscccccce $3.00 
1016 17th street N. W. —4.00 
BurntON: osu cccescras cuces $2.00 $3.50 $3.00 $6.00 
1120 Vermont avenue —4.00 -8.00 
ORR parca ncemecokeasiuee $2.00 $2.50 $3.00 $4.00 
1615 Q street -2.50 -4.00 -3.50 -6.00 
Capital DO cwenueeccus $2.50 $3.00 $4.00 $5.00 
North Capitol and E streets -3.00 -4.00 -5.00 -7.00 
CRMEIOR os ciceieccircinsignsee $3.00 $4.00 
16th street at R_ street -3.50 -5.00 
GUO tacccncc ster eeeweds $2.00 $3.00-350 
15th and M_ streets 
Connmress TAM. cecvscsccxces $2.50 $3.00 $4.00 $5.00 
New Jersey Avenue near 
CAD sccccdancceotenaes -3.50 -7.00 
Continental) <<. i6.ccassnwossion $2.00 $3.00 $3.00 $5.00 
North Capitol, between D -2.50 -4.00 —4.00 -7.00 
and E streets 
De Sales Chambers for Men (Quotes a flat rate of $2.50 a 
1735 De Sales street man, double and triple.) 
ONE ce caccevacss arpeces $1.50 $3.50 $3.00 $6.00 
Ist and B streets —2.50 —4.50 
WR Sevacipmanceesmrtaane $3.00 $5.00 
H street at 10th 6.00 
MONE x cccivc coweneuxeienns $2.00 $4.00 
730 H street N. W 
WOE. scknccawene vine vans 
Massachusetts avenue at 21st 
street 
Franklin Square .......... $2.50 $3.50 5 
ith and K_ streets ‘ eae nae “- 
Grace Dodge .............. $2.50 $3.00 $4.00 $5.5 
North Capitol and E streets -3.00 —4.00 ee = 
(For women) ; 
TI pci i ccewwcceaae $2.50 $3.50 $4.00 $5.00 
Connecticut avenue and De -4.00 -5.00 -6.00 -8.00 
Sales street ; ‘i 
Hamilton ......... $4.00 6 
cecvcccce . .00 
1th and K streets ~—7.00 a 
MOTION Uc, dai encncusien $3.00 $3.50 $4.00 $5.00 
llth and E streets and-up —4.50 -5.00 -8.00 
2 Res ee Gee saee, (SERO 2.50 
910 E street N. W. -3.00 ea. person 
INNS oie acecer ua $4.00 $6 
16th and I streets -5.00 wr 
Tee House .........00000e $3.50 $6.00 
15th and L streets -6.00 —10.00 
WAR Wem acca ware oereeens $2.00 $3.00 $3.00 $4.00 
Iowa Circle 
MAPCINIGUA: oo ccicdccnccccds $4.00 $6.00 
1211 16th street -6.00 ~9.00 
eae $5.00 $7.00 
Connecticut avenue 12.00 -15.00 
Meridan Mansions ......... $3.00 $4.00 
-5.00 
Metropolitan ......cccceeee $2.00 $3.00 $4.00 $6.00 
615 Pennsylvania avenue -7.00 
National edelneis meme ense nee $2.00 $3.00 $3.00 $5.00 
6th street and Pennsylvania -2.50 -3.50 -3.50 -6.00 
avenue 
OCMNONEAD 6s ssa pvicawtuwess 
Pennsylvania avenue 
PUMOD asi dscinkc sacwasnes 
1336 I street 
| er eee ne $3.50 $4.50 
Vermont avenue and 14th 
street 
Potomac taRad ORgUMRT RENEE $2.00 $3.00 $3.50 $4.50 
New Jersey avenue and and up and up 
C street S. E. 
PONMNAEER cosine vaceeqincieen $4.00 $6.00 
18th street and Pennsyl- 00 -9.00 
Vania avenue 
BUN, odiecnrccaweceaaa ats $3.00 $4.00 $4.00 $5.00 
12th street and Pennsyl- -4.00 -6.00 6.00 -10.00 
vania avenue 
MIR cuseten oats cael $1.00 $5.00 
__ 16th and V_ strects 6.00 -8.00 
Pe PRR sos cine casein inate $1.50 $3.50 $3.00 $5.00 
6th street and Pennsyl- -3.00 4.00 -5.50 


Vania avenue 


1 person; 
$5.00-6.00 for 
2 persons 
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Single Double 
Without With Without With 
Name and Address Bath Bath Bath Bath Suite 
Stoneleigh Court .......... $6.00 $6.50 $10.00 $10.50 $8.50 
Connecticut avenue and L andupand up and up and up and up 
street (American Plan) 
Diltete, HA ssc csccccveses $3.00 $4.00 = avaee e 
Connecticut avenue at Tilden -5.00 
Wardman Park ......ccceee $5.00 $8.00 $15.00 
Connecticut avenue and 
Woodley road 
WO | siecececsesinsns $5.00 $8.00 $20.00- 
15th street and Pennsyl- 30.00 
vania avenue 
NPE ec cdcccovacsavesdé< $3.00 $5.00 $5.00 $7.00 $18.00- 
14th street and Pennsyl- andup -8.00 and up -15.00 22.00 
vania avenue 
NWNGWE cs cncces coveweoucce $2.00 $2.50 $3.50 $4.50 $2.50 and 
Ist street and Pennsyl- -2.50 -3.00 -4.00 -5.00 $3.00 each 


vania avenue person 





BATHTUB ONCE FORBIDDEN BY LAW IN 
AMERICA 


In this day when the gleaming white or colored tub 
and the shower apparatus for hot and cold baths is 
as much a part of the home as the tables and chairs, 
it is interesting to note that the first bath tub of record 
in the United States was made in 1842 by Adam 
Thompson of Cincinnati, O. 

Thompson’s “contraption,” as his skeptical neighbors 
called it, was of heavy mahogany, lined with sheet 
lead seven feet long and four feet wide. But the 
American authorities at first were suspicious of this 
new bathing idea. So much so that laws were passed 
to restrain its development. 

BATHING A CRIME : 

In 1845, Boston passed a law making bathing un- 
lawful except when specially ordered for medical 
reasons. 

Philadelphia already had on its books a law framed 
in 1843, which prohibited bathing between November 
1 and March 15. 

Virginia had gone on record by levying a tax of 
$30 a year on every tub in the state. 

But the new fad of bathing caught on in spite of 
the laws and in 1852 a plant was founded in Chicago, 
which later developed to be a great factor in the mak- 
ing and popularizing of bath and sanitary fixtures. 
This was the Crane Company. 

DUPLICATION OF BATHROOMS 

So marked has sanitation progress been, that hotels 
are no longer alone in advertising: “Every room with 
a bath.” Apartments, houses, public buildings, insti- 
tutions, and even factories are now built with a larger 
number of bathrooms than ever before. 

Even the small dwelling is installing “extra” bath- 
rooms. 





FAIRY TALE FAILS 


A little boy one evening, after he had been put to 
bed, began to cry pitifully. To soothe him, Mary, the 
maid, was sent upstairs. After a short lull, the crying 
broke out again with renewed vigor, and the youngster’s 
father was instructed to investigate the trouble. 
“What’s all this noise about, you young rascal?” he 
asked in mock anger. “Well, Mary said if I kept on 
crying a mouse with great big green eyes would come 
and sit on the end of my bed. I’ve kept on crying, 
but it hasn’t come yet!” 








THE TANNIC-ACID TREATMENT OF 
SKIN BURNS 


‘The severe toxic phenomena associated with burns of 
the skin have long been recognized, and have been the 
subject of extensive study. Several theories have been 
advanced as to the etiology of these toxic symptoms. 
The evidence of modern chemical and biologic study is 
practically conclusive that there are formed at the 
site of the burn toxic substances, the absorption of 
which is responsible for the typical constitutional re- 
actions. These have been shown to be cleavage prod- 
ucts of protein decomposition from the seared skin. In 
view of the fact that the danger from skin burns is 
due to the absorption of these toxic products, the 
basis for rational treatment should be the prevention of 
the absorption of these cleavage substances. One 
method of preventing the absorption of such toxins 
would be to precipitate them by the local application 
of some chemical, and thus render them incapable of 
absorption, Studies along this line of attack by Dr. 
Edward C. Davidson, in charge of the Division of 
Experimental Surgery in the Henry Ford Hospital, 
have brought out the fact that tannic acid is an excel- 
lent chemical to use for this purpose. 

Dr. Davidson has published (Surgery, Gynecology 
and Obstetrics, Vol. xli, No. 2, August, 1925, pp. 202- 
221) his studies in a large series of burn cases, and 
the data and results presented seem to indicate that 
the application of tannic acid is of incalculable benefit 
in the treatment of skin burns. The most important 
effect is the precipitation of the toxins, rendering them 
incapable of absorption. This effect is at once evident 
by the clinical behavior of the patients, the relatively 
low temperature curve, the slight degree of blood con- 
centration, the comparatively low level of the non- 
protein nitrogen of the blood, and finally the low mor- 
tality rate from primary toxemia, even though five of 
the cases presented showed burns involving consider- 
ably more than one-third of the total body service. 

In addition to the almost total elimination of toxic 
symptoms, other very beneficial effects are obtained. 
There is almost immediate relief from pain. All dress- 
ings being removed in 12 to 24 hours and the affected 
parts thereafter kept free from covering, the patient is 
freed from the pain and annoyance of daily change of 
messy dressings. Secondary infection is almost entirely 
absent, because the closely adherent coagulated skin 
protects the unaffected layers. Finally, much less scar 
tissue develops during healing, because this same co- 
agulated skin acts as a bridge under which the epi- 
thelium grows rapidly. In every respect, therefore, 
the studies presented by Dr. Davidson indicate that the 
application of tannic-acid solution is a remarkable im- 
provement in the treatment of skin burns. 


METHOD OF PROCEDURE 


The method finally adopted in the management of 
cases of burns may be described briefly as follows: 
Avy soon as the patient is seen, he is given a relatively 
large dose of morphine sulphate hypodermically (for an 
average adu!t, 14 grain) to alleviate the intense pain. 
The burned area is then covered with dry, sterile gauze 
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pads which are held in place by sterile gauze bandages, 
This dressing is then soaked with a 2.5 percent aqueous 
solution of tannic acid. It is essential that the tannic 
acid solution be made up fresh just before use, be- 
cause it deteriorates upon standing, with the formation 
of the far less astringent gallic acid. 

In order to prevent the deep caustic tissue injury 
found by Schutz to follow the application of concen- 
trated tannic acid, small sections of the dressing have 
been opened for inspection at the end of twelve hours, 
eighteen hours, and again at the end of twenty-four 
hours. As soon as the part is found to have assumed 
a light brown color, all dressings are removed. In 
order to facilitate removal of the dressings without 
pain to the patient and without causing further trauma, 
it has been found desirable to wet the gauze with fresh 
tannic acid solution shortly before this is done. The 
wound is thereafter left exposed to the air, but is 
carefully protected from mechanical injury, chilling, 
and bacterial invasion by a suitable cradle draped with 
sterile linen. In the more serious cases, artificial heat 
has been supplied by placing within the cradle so pre- 
pared one or more ordinary electric light bulbs. 

Burns about the eyes are treated by local application 
of 5 percent tannic acid ointment (made with equal 
parts of vaseline and lanolin as a base). This is not 
as efficacious as the solution, but the liquid cannot be 
used about the eyes because of the danger of its 
astringent action on the cornea. 

One of the most essential features of the manage- 
ment of all burn cases is that of keeping up the fluid 
balance in the body. This is accomplished by forcing 
fluids by mouth, where possible, or by hypodermoclysis, 
or intravenous infusions, according to the special 
indications in each case. Blood transfusion has been 
employed in some of these cases apparently with favor- 


able effects. 





DECEIVING HER 

“Why, my dear,” exclaimed the good friend on 
finding Mrs. Newed in a flood of tears, “what is 
the matter?” 

The young wife wiped her eyes and tried to com- 
pose herself and be inhumanly calm. “Well,” she 
began, with folded hands, “you know John is away 
for a week?” 

“Yes, dear,” helped the lady friend. 

“Well,” continued Margaret, “he writes to me 
regularly, and in his—his last letter he tells me he 
gets my photograph out and kisses it every day.” 

“But that is nothing for you to cry about!” ex- 
claimed the good friend. 

“Yes, it is,” cried Margaret, the newly-wed, burst- 
ing into tears afresh. ‘‘Because—because I took my 
picture out of his bag before he left—just for a 
joke—and—and put one of mo-mo-mother’s in its 
place!”"—Washington Times. 





ESTIMATING BIRTH RATE 
Patient: “What’s the birth rate in this country, 


doctor ?” 
Dr. Childs: “Well, mine is $50.00.” 
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Original Articles 


GALL BLADDER DISEASE FROM THE 
STANDPOINT OF THE SURGEON* 


Davin C. Straus, M. D. 
CHICAGO 

Surgeons use the term “Gall Bladder Disease” 
io include cholecystitis without stones, cholecys- 
titis with stones, and gall stones without infec- 
tion of gall bladder. The treatment of gall 
bladder disease is essentially surgical. Medical 
management is of little avail except in preparing 
these patients for operation and seeing that 
proper dieting is maintained after operation. In 
early cases, medical treatment may very well be 
tried for two months or a little longer before the 
case is definitely surgical. The pre-operative 
preparation is important and may require two 
weeks or longer in some cases. 

The surgeon clearly realizes and has largely 
been responsible for our appreciation of the fact 
that in gall bladder disease the pathology ts not 
limited to the gall bladder. 

In 1918 Graham published observations indi- 
cating that hepatitis is a constant accompaniment 
of cholecystitis, by demonstrating in histological 
examination of small pieces of liver removed at 
operation for cholecystitis, that in every case, 
there is leucocytic infiltration of the interlobular 
and periportal tissue and also around the small 
bile ducts. The constancy of this finding has 
leen confirmed by many others. Judd finds that 
cholecystitis rarely exists without hepatitis, while 
McCarty and Arnold Jackson, in a study of 58 
cases of cholecystitis found that 81% of the 
cases showed a chronic inflammation of the liver. 

Probably in a majority of cases, cholecystitis 
is produced by a direct extension of inflammation 
from an inflamed liver, to the gall bladder by 
way of the lymphatics. That this is true is 
shown by routine examination of gall bladders 
removed at operation. The early and less severe 
cases, almost invariably, show most of the in- 
flammation at the periphery of the gall bladder 
and the least in the mucous membrane. Because 
of the richness of the lymphatics and the direct 
connection between the lymphatics of the gall 
bladder and those of the liver immediately about 
it, the gall bladder may reinfect the liver and vice 
Versa, producing a vicious circle. Removal of the 
gall bladder is the only means of preventing this. 


“Read before the Douglas Park Branch of the Chicago Med- 


cal Society, February 15, 1927. 
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2. Not all cases of cholecystitis are due to 
this lymphatic spread from infection in the liver. 
Some cases are doubtless due to hematogenous in- 
fection. The focus of infection may be anywhere 
in the body. 

3. The fewest cases are due to infection of 
the mucosa first, either from infected bile reach- 
ing the gall bladder from the liver, or from 
ascending infection from the intestine reaching 
the gall bladder by way of the duodenum and 
common duct via the cystic duct. Some years 
ago this was believed to be the common mode of 
infection of the gall bladder—today we know it is 
the rarest, and that it is decidedly exceptional. 

Today we recognize two modes of gall stone 
formation. According to the theory of Naunyn, 
and supported by the work of Rosenow, we recog- 
nize that stones can be formed as a result of in- 
fection of the gall-bladder, the so-called stone 
forming catarrh or cholecystitis. The primary 
focus of infection may be anywhere in the body 
and may reach the liver and gall bladder via the 
blood stream, the lymphatics or by direct ex- 
tension. In recent years the importance of a dis- 
eased appendix as an etiological factor has become 
recognized. Infection from the appendix may 
reach the liver by way of the portal blood stream, 
by way of the general circulation, or by way of 
lymphatics. Recent experimental work has estab- 
lished the fact that there is a direct lymphatic 
route from the right lower quadrant of the ab- 
domen to the region of the lesser curvature of 
the stomach or region of the head of the pancreas, 
and also, that there is a direct lymphatic channel 
between the gall bladder and the liver immedi- 
ately adjacent to the gall bladder, and this area 
at the head of the pancreas. The history will 
often elicit the fact that the patient first suffered 
from typical appendiceal attacks alone, and later 
the symptoms of gall bladder disease followed. 
This is a strong argument against allowing any 
patient to carry a tender, irritable appendix. In 
obtaining the history and making the physical 
examination, one should never forget the ap- 
pendix. I remove the appendix in over 50% of 
cases of cholecystitis, or find that it has been pre- 
viously removed by some other surgeon. 

The other mode of gall stone formation is 
metabolic or chemical and is associated with the 
name of Aschoff. This theory explains the for- 
mation of the pure cholesterin stones, and par- 
ticularly the solitary stone which is found with- 
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out pre-existing infection in the gall bladder, as 
being due to precipitation of cholesterol present 
normally in the bile in solution. Michaud has 
shown that cholesterol is held in emulsion by the 
soaps and cholates which diminish surface tension 
as emulsion colloids. Excess of albumin or fat 
(as well as toxins from bacterial infection) may 
cause changes in these protective colloids result- 
ing in sudden precipitation of cholesterol and 
stone formation. Cholesterol is found to be in- 
creased in amount in the blood during pregnancy 
and is temporarily increased in amount after a 
meal rich in fat. This explains why gall stones 
are so often encountered in fat patients, and in 
relation to pregnancy. The history should always 
bring out whether or not the patient has ever 
been pregnant, the relation of the onset of the 
symptoms to pregnancy, and overeating. 

The existence of disease of the gall bladder is 
correctly diagnosed in the overwhelming majority 
of cases, and is one of the diseases in which the 
diagnosis is easy as a rule, when the picture is 
typical. In an occasional case the history and 
findings are less clear, and in these cases the 
diagnosis may be extremely difficult. 

In the average case the diagnosis can usually 
be made from the history alone. The outstand- 
ing points in the history which suggest gall 
bladder disease are epigastric discomfort or pain, 
usually just to the right of the ensiform cartilage 
or just below the right costal margin, coming on 
almost immediately after eating, associated with 
frequent belching and a feeling of fullness soon 
after foodtaking. The patients often complain 
of a rush of saliva in the mouth. These symp- 
toms are often described by the patient as “in- 
digestion” and this is often all that causes the 
patient to consult his physiciam Without wish- 
ing to discuss the entire subject of symptoms I 
do wish to emphasize the fact that women are 
affected four times as frequently as men, and 
that whereas whenever a man comes to us be- 
cause of continued stomach symptoms or indi- 
gestion we should always think of a_ possible 
gastric ulcer, whenever a woman comes with 
similar complaints we must always think of pos- 
sible gall bladder disease. Most women suffering 
with “indigestion” have gall bladder disease and 
not disease of the stomach. It is important to 
‘emember not only that it occurs in nearly 80% 
in women, but also that approximately 80% of 
these have borne children, and that they date their 
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first symptoms of the disease from a pregnancy 
or early puerperium. 

Next to the history, the findings on physical 
examination rank a close second in making the 
diagnosis; especially tenderness over the gall 
bladder area. There is often tenderness over the 
appendix as well. Soreness remaining after a 
gall bladder attack is characteristic. 

Laboratory examinations, including the x-ray, 
are of less value as a rule, though in certain cases 
ihe réntgenological findings are indisputable and 
absolute. 

All of the liver function tests have been disap- 
pointing. The large factor of safety of the liver 
precludes the use of any functional test to detect 
minor disturbances of the organ. 

Lyon’s test, by means of the use of the duo- 
denal tube and magnesium sulphate, has not been 
found to be sufficiently accurate to come into gen- 
eral diagnostic use. 

Examination for latent jaundice, by means of 
the van den Bergh test or the Fouchet test, which 
Dr. Friedman and I developed a few years ago, 
are of some value in occasional cases. 

Gastric analysis gives additional evidence, 
especially in cases of long standing. I do not 
mean to advocate the use of test meals to prove 
the presence of gall bladder disease, but where 
there is a question of diagnosis between it and 
gastric or duodenal ulcer, it is important to re- 
member that hypo-acidity or achylia occurs in 
over 50% of cases of gall bladder disease. 

The x-ray is by all means the most valuable 
laboratory diagnostic aid. Before operation I 
always have a complete gastro-intestinal ront- 
genological study, except, of course, in emergency 
cases. As a routine this includes flat plates of 
the gall bladder, without giving any dye, and 
fluoroscopic and film examination using the usual 
barium meal, to study the stomach and duo- 
denum. It is common enough to find duodenal 
ulcer in patients with gall bladder disease. The 
reason for this is clear for there is a direct lym- 
phatie connection between the gall bladder and 
the duodenum. The réntgenological evidence is 
often helpful; in some cases invaluable. The 
employment of cholecystography with the aid of 
the dye is essential in the minority of cases: in 
some cases it is of the greatest value, as I shall 
show in a few lantern slides. In 446 cases re- 
ported in the literature, the total correctness of 
diagnosis of pathological gall bladder by means 
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of cholecystography was 97.8%. (Graham-S. G. 
and Obst., Feb., 1927.) 

Treatment. The treatment is purely surgical. 

Medical treatment is of little avail and prob- 
ably should not be continued for more than 2 
months. The earlier cases are operated on, the 
more certain is complete recovery and freedom 
from symptoms to be expected. Cases operated 
on late, after changes have occurred, as ad- 
hesions, chronic pancreatitis, duodenal ulcer, 
appendicitis, ete., do not offer so good a chance 
for complete relief of symptoms. 

The so-called non-surgical drainage of the gall 
bladder, Melzer-Lyon, has been disappointing 
both as a method of diagnosis and as a method 
of treatment, and there is little rational basis for 
its use. As a method of treatment it is not only 
non-surgical, but likewise non-medical for 
the following reasons. Approximately 60% 
of cases with symptoms have stones but 
we have no accurate means of determining 
the presence of stones, and in case stones are 
present, any form of medical treatment, and 
particularly the Melzer-Lyon method can not 
possibly be of value, and the latter method, grant- 
ing for the sake of argument that it tends to 
empty the gall bladder, would theoretically favor 
the passage of a stone from the gall-bladder into 
the common duct, making a common duct opera- 
tion necessary, with its additional danger. Ten 
per cent. of patients dying from gall bladder 
trouble die from carcinoma of the gall-bladder. 
Every carcinoma of the gall-bladder shows stones 
present. While there is some doubt as to whether 
the stones produce the carcinoma, or vice versa, 
it is fair to assume, by analogy with carcinoma 
elsewhere, resulting from chronic irritation, that 
stones are probably ferquently the cause of car- 
cinoma. 

The routine preparation for operation should 
include pushing fluids and, in addition, the free 
administration of carbohydrates, with the idea 
of increasing the glycogen reserve. It has been 
definitely demonstrated that the glycogen re- 
serve is intimately associated with liver protec- 
tion and liver injury. 

Every jaundiced patient should have his blood 
coagulation-time determined. The most satis- 
factory method of reducing the coagulation time 
tc within normal limits, is by the administration 
of 5 cc. of a 10% solution of calcium chloride 
once a day for 3 successive days, immediately be- 
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fore operation. (Walters) I have never observed 
the slightest ill results from its use, and have 
had many striking reductions in coagulation 
time. In one case where the coagulation time 
was 17 minutes, it came down to 12 minutes 
after the first dose; to 7 minutes after the sec- 
ond, and 2.5 minutes after the third dose. How- 
ever, even when the coagulation time has been 
reduced to within normal limits, patients who 
are deeply jaundiced may show a tendency to 
bleed post-operatively. In these cases, blood 
transfusion is definitely indicated and is per- 
haps our most valuable means of combating this 
complication. 

Operation. Cholecystectomy is the only logical 
operation for the majority of patients unless the 
general condition or the local findings render this 
too dangerous, as for example in severely jaund- 
iced patients, decompensated cardiac cases, 
angina pectoris, ete., or when there are very ex- 
tensive adhesions. Heart cases are often im- 
proved after removal of the gall bladder. 
Diabetics, too, are often improved after cho- 
lecystectomy. 

Whether the formation of gall-stones is due to 
preciptation of cholesterin or to infection of the 
walls of the gall-bladder, the only logical method 
of preventing a recurrence is to remove the gall- 
bladder. Even when the stone is formed by pre- 
cipitation of cholesterin without associated in- 
fection, infection develops later as a rule. When 
infection is present, this is most marked in the 
deeper layers of the gall-bladder wall and cannot 
be eradicated by mere drainage of the gall- 
bladder. To drain an infected gall-bladder and 
leave the infected wall is much the same as 
draining an appendiceal abscess and leaving the 
appendix behind. When the condition of the 
patient is so grave that drainage of the gall- 
bladder is all that can be safely done at the orig- 
inal operation, it should be understood by both 
the physician and the patient that cholecystec- 
tomy should be performed when the patient’s con- 
dition has improved sufficiently so that this may 
be safely done. 

Gall-bladder surgery should not be undertaken 
except by a surgeon, who is competent to do a 
cholecystectomy safely. In the hands of a com- 
petent surgeon cholecystectomy is just as safe an 
operation as cholecystostomy. A patient who has 
had a cholecystostomy performed very frequently 
later requires cholecystectomy and these cases of 
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secondary cholecystectomy as a rule are more 
difficult than is primary cholecystectomy, chiefly 
due to adhesions. Certainly a cholecystostomy 
with a secondary later cholecystectomy carries 
with it a higher mortality than primary cholecys- 
tectomy. 

When a patient is seen in the midst of an acute 
gall-bladder attack and especially if the patient 
be very toxic, it is often desirable to observe his 
progress with the idea of waiting for the acuteness 
of the symptoms to subside and operate in the 
interval, before a subsequent acute attack occurs. 
However, when this course is pursued it is essen- 
tial to watch the patient’s condition. carefully so 
that if the condition becomes more serious he 
can be operated upon immediately. The two 
potential dangers in delaying operation, which 
must be constantly borne in mind are acute pan- 
creatitis and gangrene of the gall-bladder with 
rupture. 

Technic. Ordinarily I prefer ethylene anes- 
thesia for gall-bladder operations. With the 
patient lying on his back on an operating table 
equipped with a gall-bladder elevator, the patient 
is anesthetized and then the elevator is raised. It 
is important to have a proper incision. In my ex- 
perience the best exposure is secured by having 
the upper end of the incision as high up in the 
abdomen as possible and I prefer an incision 
which begins just to the right of the ensiform, 
carried downward and to the right obliquely until 
the inner border of the right rectus muscle is en- 
countered, and then is continued in a vertical di- 
rection downward along the inner border of the 
rectus muscle as far as the level of the umbilicus. 
After the anterior border of the rectus sheath is 
incised the rectus muscle is drawn strongly to the 
right without cutting any of its fibers, in order 
not to damage its nerve supply. This guards 
against post-operative hernia. Then the posterior 
rectus sheath is incised together with the peri- 
toneum, behind the inner third of the rectus 
muscle. The peritoneum now being opened, the 
liver presents in the incision as a rule as the liver 
is usually enlarged and extends below the costal 
margin. A flexible copper retractor, which has 
previously been bent at an acute angle, is placed 
in the lateral portion of the incision so that the 
portion of the blade within the abdomen lies 
between the anterior surface of the liver and the 
parietal peritoneum. A Kelly retractor is used 
to retract the medial border of the incision. This 
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is placed over a hot wet gauze sponge to hold the 
stomach well to the left, after having first ex- 
amined the stomach and duodenum for possible 
pathology. Then a moist gauze sponge is placed 
in the lower middle portion of the field in 
order to hold the duodenum and transverse colon 
downward. This is accomplished by means of a 
Kehr retractor. It is of the utmost advantage to 
have adequate retraction. ‘The gall bladder is 
now freed of any adhesions to it of omentum, 
duodenum or transverse colon by blunt or sharp 
dissection, controlling the hemorrhage by clamps 
or ligature. The fundus of the gall bladder is 
now grasped with a six inch curved Mayo forcep, 
placed in a direction parallel with the long axis 
of the gall bladder and so that the points of the 
forceps extend beyond the gall bladder, which is 
merely held in the curvature of the blades. ‘The 
left index finger is now introduced into the fora- 
men of Winslow and the common duct is palpated 
between the index finger and thumb to detect the 
presence of stone. Then the index finger is 
carried down behind the pancreas, which is simi- 
larly palpated between the index finger and 
thumb. It is important in every case to palpate 
the pancreas and that the record contain ac- 
curate information as to the condition of the pan- 
creas at the time of the operation. A second six 
inch curved Mayo clamp is now applied so as to 
grasp the pelvis of the gall bladder in a manner 
similar to that in which the fundus was grasped. 
Then by means of a small scalpel, flaps of peri- 
toneum are outlined along the two margins of the 
gall bladder near its attachment to the liver and 
these two flaps are reflected by blunt dissection 
by: means of a curved Mayo scissor and the flaps 
are continued from the fundus to the middle 
of the cystic duct. The gall bladder is now 
dissected away from its liver bed by blunt 
dissection in a subserous manner beginning 
this dissection somewhere near the neck of 
the gall bladder, rather than near the fundus. 
This dissection is then continued downward 
until the cystie duct is well exposed in the 
ordinary case. If, however, dense adhesions are 
present, I often prefer to begin the dissection at 
the fundus to be sure to avoid any anomalies of 
the biliary ducts or vessels. The cystic duct 
should always be exposed by beginning the dis- 
section at the gall bladder, continuing down the 
neck of the gall bladder and on to the cystic duct. 
If this is done, one does not have to fear anoma- 
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lies which otherwise might be the cause of serious 
damage. The common bile duct and the hepatic 
duct should always be plainly visible before the 
cystic duct is ligated and divided so as to be 
certain that one does not grasp or divide the com- 
mon duct in place of the cystic duct. Having 
isolated and exposed plainly the cystic duct for its 
entire length, it is now doubly clamped, the prox- 
imal clamp is then removed (this should be about 
a quarter of an inch or more from the common 
duct) and a ligature of No. 1 chromic catgut is 
tied in this crushed area. Of late I have ligated 
the cystic duct doubly, applying a second ligature 
between the first one and the common duct, but 
placing it close to the first ligature. One does 
not have to be concerned about anomalies of the 
cystic artery because no matter from what portion 
of the arterial tree the cystic artery may arise, 
or if there are two cystic arteries, these always lie 
parallel to and along the cystic duct in this por- 
tion of its length. The cystic artery or arteries 
and the cystic duct are thus ligated together. 
The cystic duct is then divided between the distal 
ligature and the clamp, and the gall bladder is 
removed from the cystic duct to the fundus. If 
the peritoneal flaps have been thoroughly dis- 
sected away from the gall bladder and the re- 


moval of the gall bladder from its bed has been 
carried out subserously, little bleeding results, as 
the liver is not damaged. The two peritoneal 
flaps are now sutured beginning at the cystic 
duct and proceeding to the former site of the 


fundus of the gall bladder. A small rubber 
drainage tube is placed along the gall bladder 
hed down to the region of the foramen of Wins- 
No other drain is used as a rule. Before 
closing the incision the appendix is examined if 
it can be easily drawn upward into the incision. 
Otherwise the appendix is palpated by inserting 
the hand down into the right lower quadrant. If 
ithe patient has had tenderness on pressure over 
the appendix, or other evidence of appendiceal in- 
volvement the appendix is removed, irrespective 
of the local findings. Unless the appendix can 
easily be brought up into the original incision, it 
is removed through a separate McBurney muscle- 
splitting incision in the usual manner. If a 
separate incision is used to remove the appendix, 
ithe gall bladder incision is closed first. Closure 
is made in layers up to the drain. The drain is 
held in place by tying it by means of one end of 
the silk suture used for closing the skin. It is 


low. 
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ordinarily removed at the end of 48 hours, unless 
there is drainage of bile at this time, which is 
exceptional. If bile drains out through the 
rubber tube, the drainage tube is not removed 
until this ceases. 

The question of drainage or non-drainage has 
been the subject of a great deal of discussion dur- 
ing the last few years and opinion is still divided. 
The majority of surgeons today still feel that it 
is safer to drain and that the advantages of non- 
drainage are so trivial that they are greatly out- 
weighed by the risk incurred in case there is 
much biliary discharge from the liver surface or 
from the stump of the cystic duct. I formerly 
closed a considerable number of cases without 
drainage, but of late have entirely given up doing 
so, as one simple case developed a biliary peri- 
tonitis. While there is no discharge of bile from 
the drainage tube in a great majority of cases, 
perhaps every twentieth case will show a copious 
discharge for a few days. Whenever this happens 
it is obvious that the drain is of great value. 
Moynihan in his 1926 edition on his two volume 
treatise on “Abdominal Operations” strongly em- 
phasizes the fact that occasionally after a simple 
cholecystectomy he would be surprised to find the 
dressings saturated with bile. He therefore had 
a series of cadavers examined to discover the 
variations in the anatomy of the bile ducts, at- 
tention being focused on anomalies. This study 
was carried out by E. R. Flint and was reported 
in the British Journal of Surgery, 1923, Vol. 10, 
p- 509. Flint found that accessory ducts are 
present in 15% of cases. They are always on the 
right side, leaving the right lobe of the liver to 
join the common hepatic duct at any part of its 
course; at the junction of the right and left 
hepatic ducts, in the middle of the common 
hepatic duct, and in the angle of junction of the 
hepatic duct with the cystic duct. Accessory 
ducts vary in size, sometimes are extremely fine, 
sometimes as large as the right hepatic duct. 
They are often placed in close relationship with 
the cystic artery or duct. Moynihan points out 
that these findings have made matters plain; 
that they are probably wounded in not less than 
80% of the cases in which they are present and 
he states that it is possible that they never escape 
injury during the operation of cholecystectomy. 
Their laceration or division accounts for the un- 
expected escape of bile from the wound after this 
operation. If this should happen, he says, it is 








nardly worth while to repair the duct or to an- 
astomose its cut end with the divided cystic duct. 
But it is essential that a drainage tube be left in 
the wound. Moynihan states emphatically that 
he no longer closes without drainage. I entirely 
agree with him. 

If the abdomen has been opened with the ex- 
pectation of finding gross pathology in the gall 
bladder, certain findings speak for pathological 
changes in the gall bladder. A gall bladder may 
le considered to be infected when it has lost its 
normal bluish color or its sheen; when it has lost 
its normal consistency and its walls are thick- 
ened by fibrous tissue. A deposit of fat, especi- 
elly along the course of the blood vessels indicates 
pathology. Infection may also be shown by 
definite enlargement of the cystic gland. Adhe- 
sions to the gall-bladder of the omentum, duode- 
num or transverse colon are usually the result of 
infection of the gall bladder. Adhesions of the 
duodenum to the gall bladder may be found in 
cases of duodenal ulcer, but usually the primary 
seat of the infection is in a diseased gall bladder, 
and if an infected gall bladder is complicated by 
an associated duodenal ulcer, which is not infre- 
quent, the pathology is primary as a rule in the 
gall bladder and the infection in the duodenum 
is secondary to it and is the result of lymphatic 
metastasis to the duodenum. Moderate enlarge- 
ment of the liver, and particularly perihepatitis, 
strongly substantiate suspicion of infection of the 
gall bladder, especially when the thickening of 
the capsule and scars or adhesions are most 
marked immediately about the site of the gall 
bladder. 

The common bile duct should be examined in 
every case. If it is enlarged definitely, this sug- 
gests the presence of a common duct stone, and 
even if no stone can be felt in the duct from 
without, every case of definitely enlarged common 
duct calls for opening of the duct with explora- 
tion for the possibility of a stone. 

If the history has been typical of gall bladder 
disease and the gall bladder area was definitely 
tender on pressure and yet when the abdomen is 
vpened and the gall bladder examined it appears 
normal, the question often arises as to whether 
it should be left intact, drained, or removed. It 
is my belief that it should be removed. One can 
not: tell from mere inspection whether its walls 
are infected or not, as has been abundantly 


shown. Furthermore, my experience convinces 
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me that one may have before him a case pre- 
senting an abnormally sharp kink at the gall 
bladder neck and beginning of the cystic duct 
which is often not obvious until after such a gall- 
bladder has been removed. 


If a stone is present in the common duct it is 
of course essential to remove it. If it can not be 
milked back into the supraduodenal portion of 
the common duct by means of the finger behind 
the common duct, its removal can be greatly 
facilitated by mobilizing the duodenum accord- 
ing to the method of Kocher, by incising the 
peritoneum parallel to and a finger’s breadth to 
the right of the second portion of the duodenum, 
which is then turned forward and toward the 
median line, thus bringing the retroduodenal por- 
tion of the common duct into view, when, as a 
rule, an incision over the stone can be made. In 
case the retroduodenal portion of. the common 
duct lies within the substance of the pancreas, 
this maneuver is of no avail. In such cases, or 
whenever a stone is impacted in the ampulla of 
Vater, it is necessary to do a transduodenal 
choledechotomy—that is, expose the ampulla by 
an incision through the anterior wall of the duo- 
denum, and then open the terminal end of the 
common duct by splitting open the orifice of the 
ampulla from within the duodenum. I have 
always considered it safest and have carried out 
drainage of the common duct whenever I have in- 
cised it. I place a modified T-tube within the 
common duct and suture the walls snugly about 
the tube by means of a stitch or two above and 
below the tube, as interrupted Lembert stitches. 
I then place a gauze drain alongside of the tube 
down to the opening in the common duct. The 
gauze drain is removed at the end of 48 hours, 
but the T-tube is not removed for at least two or 
three weeks, often much longer in case the patient 
has been deeply jaundiced. By this time, when 
the tube is removed, a walled-off channel exists 
from the opening in the duct to the skin and 
there is no danger whatsoever of bile escaping 
into the free peritoneal cavity. In patients with 
common duct stone and with no stones in the 
gall-bladder, it is often wise to leave the gall- 
bladder in at the primary operation, merely re- 
lieving the patient of his jaundice and back pres- 
sure in the liver by removing the common duct 
stone. The gall-bladder can be removed much 
more safely at a second operation, when the 
patient is not jaundiced. 
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PRELIMINARY REPORT ON THE THERA- 
PEUTIC USE OF RADIUM SALTS* 


Finpiey D. Joun, M. D. 
CHICAGO 


Chemists have now made available a salt of 
radium, the chlorid, for therapeutic use. As a 
result of the knowledge obtained by my associa- 
tion with the late Dr. Julius H. Hoelscher, with 
whom I was closely associated for eighteen years, 
and who had kept well informed on radium 
therapy, I began the use of radium chlorid four 
years ago. At first it was administered orally or 
hy baths, but during the past two and a half 
years I have also used an intravenous prepara- 
tion of the chlorid. When I first attempted this 
method of treatment the intravenous prepara- 
tions were not very satisfactory and an occa- 
sional bad result was obtained, such as nausea. 
abdominal pain and some diarrhea. Before dis- 
carding its intravenous use, however, I com- 
municated with the laboratory that prepares the 
product, describing the symptoms which had oc- 
curred in a few cases. Within a few weeks I re- 
ceived a fresh supply of the preparation, with 
the assurance that there would be no recurrence 
of the unfavorable reactions. This proved to be 
true, for during the last year and a half I have 
given hundreds of injections and have not had a 
single bad reaction. 

The beneficial effects from these salts are due 
principally to the alpha rays which they contain. 
The rays given off by radium can be demon- 
strated very plainly, as has been done, by plac- 
ing a small metal object on a sensitive plate 
in a dark room, covering this with a piece 
of cotton and placing an ampule containing 
radium chlorid on top, allowing it to remain in 
place for forty-eight hours exposure. The clear- 
ness of the outline obtained will vary according 
to the strength of the solution. (Figs. 1 and 
2). The rays can also be demonstrated by 
means of a spintherascope, an instrument com- 
posed of a small hand or needle, on the under 
surface of which is painted a small amount of 
radium sulphate. In a darkened room these tiny 
short rays can be clearly seen as thousands of 
minute bombardments. 

Radium chlorid is prepared from the element 
radium. The heavy rays are no longer present 
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when released in a dilute solution, as in the 
chlorid. It is only when the alpha rays are con- 
fined that we get the beta and later the destruc- 
tive gamma rays. The alpha rays when in- 
jected into the blood stream, or when taken 
orally, act as a cell activator. The dosage is 
accurately measured so that we know at all times 
the exact amount the patient is receiving. 

The presence of the rays in the blood can be 
determined by the use of the electroscopic test. 
It has been found that twenty-seven seconds 
after an intravenous injection has been given, 
a drop of the patient’s blood, from the toe for ex- 
ample, will discharge an electroscope. 

Dr. Christian Fenger, in describing the 
therapeutic effect of the Roentgen-ray on malig- 








Fig. 1 Fie 2 


5 Micrograms 10 Micrograms 

nant cells, said that the rays do not destroy the 
malignant cells but stimulate the normal, 
healthy cells to activity, and that these normal 
cells kill the cancer cells. This may be the ex- 
planation of the effect of this form of radiant 
energy on systemic infections. 

I have found the solution of raidum chlorid 
to be very effective in systemic infections, such 
as are produced by certain streptococcus groups 
from infected teeth, tonsils, sinuses, genitouri- 
nary tracts, and so forth, and which have been 
shown by Billings, Rosenow and others to be re- 
sponsible for the development of gastric and 
duodenal ulcers, endocarditis, myocarditis, neu- 
ritis, acute arthritis, cholecystitic and many other 
ills. I have treated many such patients and have 
found them to be symptom-free in from three to 
seven days, and apparently well in from six to 
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ten weeks. Dr. Frank Billings was among the 
first to recognize the importance of foci of in- 
fection in systemic diseases. 

The average dosage required to bring about 
the desired result has been from 100 to 300 
micrograms, depending upon the severity of the 
infection. When given orally the patients receive 
Y% to 1144 micrograms or 10 to thirty minims 
in one or two ounces of distilled water, from 
two to four times daily, always on an empty 
stomach, and preferably one-half hour before 
eating. When necessary this dosage is reinforced 
by an intravenous injection of five or ten micro- 
grams every five to seven days. 

Radium chlorid is colorless and almost taste- 
less. The intravenous preparation is put up in 
normal salt solution in 2 e.c. ampules, so it 
is always ready for use. I prefer to use a 2 c.c. 
Luer syringe, with a 24 gauge, 5 platinum 
needle. 

Cardiovascular Disease. Before prescribing 
this therapy for my patients with cardiovascular 
disease I first used the salt orally on myself, four 
years ago, for a myocarditis and markedly inter- 
mittent pulse which developed following influenza 
and sinusitis and had persisted for several 
months. The dyspnea and cough entirely disap- 
peared and the pulse became regular in from six 
to eight weeks. My general health was greatly 
improved and I have not had the slightest return 
of the trouble. 

Case 1. In November, 1924, a male patient, aged 80, 
who had always been very active, consulted me be- 
cause he had recently become dyspneic and suffered 
from precoridal pain which radiated down his left arm, 
and presented all the appearances of angina pectoris. 
The blood pressure was 220 systolic, 120 diastolic. The 
urine was negative. In addition to giving nitrites and 
benzol benzoate for a short time I immediately insti- 
tuted the oral use of radium chlorid, in doses of three 
micrograms daily, and continued this for eight to ten 
weeks. The precordial pain and dyspnea gradually dis- 
apeared and at the end of ten weeks the patient was in 
good condition. The systolic pressure had dropped to 
160, the diastolic to 90. The treatment was then dis- 
continued. In the early spring of 1925 he went with 
his family for a trip around the world. Before leaving 
he was provided with some radium chlorid to take in 
case of necessity, but on his return three or four months 
later he reported that he had had no recurrence of his 
previous trouble, and had not taken the drops. I then 
placed him on this treatment for one month, as a pro- 
phylactic measure, and since that time he has remained 
pe:fectly well. He played golf during the summer of 
1925, and in the winter of 1925-1926 visited South 
America with his family. He is now on another tour. 
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Case 2. Another interesting case was that of a wo- 
man, aged 52, who had suffered from cardiovascular 
disturbance for many months, complicated by hyper- 
tension and an occasional glycosuria. In July, 1926, she 
fell unconscious in the street, following a severe attack 
of precordial pain, and was taken to a hospital, where 
a diagnosis of angina pectoris was made by a diagnosti- 
cian. The systolic pressure was 230, diastolic 120. She 
was kept quiet and given radium chlorid intravenously, 
ten micrograms every five to seven days, until she re- 
ceived 150 micrograms. Benzol benzoate and nitrites 
were also used for a few weeks. The pain disappeared 
within a short time and on October 6, 1926, the systolic 
pressure was 160, diastolic 90. On March 2, 1927, the 
systolic pressure was 170, diastolic 80. The patient 
feels and looks better than for many months previous 
to last July, and has experienced only slight symptoms 
on over-exertion. 

An unusual feature of this case is the fact that a 
generalized psoriasis which had been present since her 
childhood has entirely cleared up since this therapy was 
begun. She had formerly received roentgenotherapy 
and other dermatologic treatment from well known 
specialists. 

Case 3. A third case was that of a man, aged 72, a 
large, plethoric individual, whom I saw in October, 
1924. Examination revealed hypertension, myocarditis 
and an intermittent pulse. The systolic pressure was 
240, diastolic 120. He was markedly dyspneic on exer- 
tion and very apprehensive concerning his condition. 
He was given radium chlorid orally in doses of two 
micrograms three times daily over a period of twelve 
weeks, at which time his condition was so much im- 
proved that further treatment was unnecessary. The 
systolic pressure was then 180, and the diastolic 100. 
No other type of treatment was used. I have seen him 
at frequent intervals, the last occasion being October 
15, 1926, when the systolic pressure was 160 and the 
diastolic 90. He has had no recurrence of the previous 
symptoms. 

Case 4. A female, aged 68, had had glycosuria at 
intervals for two or three years and had been on a 
strict diet for that condition. Her blood pressure had 
been persistently high for three or four years, and 
when I saw her on October 25, 1926, the systolic pres- 
sure was 240, diastolic 120, with marked precordial pain 
and an anxious expression. She had taken nitrites in 
doses of 1/100 grain nitroglycerin as often as every 
twenty or thirty minutes for several doses, and in addi- 
tion had received benzol benzoate. I administered ten 
micrograms of radium chlorid intravenously, and pre- 
scribed one microgram orally three times a day. 
The intravenous dose has been repeated at intervals of 
from five days to two weeks. After the third dose she 
was much improved, and has had little occasion to use 
the nitrites. On March 2, 1927, the systolic pressure 
was 180, diastolic 90. 

Case 5. A male, aged 62, was first seen on December 
27, 1926, after having been seized rather suddenly with 
dizziness and diplopia. He stated that his blood pres- 
sure had ranged from 180 to 220 systolic, for the past 
six or seven years. He had also had an occasional 
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glycosuria, which improved under diet and which had 
not been checked up for several months. At this time 
his systolic pressure was 240, diastolic 120. The heart 
beat was regular, 100, with a marked accentuation of 
the second pulmonic sound. “Otherwise, there was 
nothing unusual in the heart findings. His tempera- 
ture was normal. The urine showed a specific gravity 
of 1015 and was negative for albumin. There was a 
large excess of indican, sugar, .85 per cent., urea 1 per 
cent. There were no casts and it was otherwise normal. 
Blood examination showed erythrocytes 4,250,000, 
leukocytes 7,600, hemoglobin 82 per cent. Both of 
these examinations were made by the Chicago Labora- 
tory. 

A purgative was given and a light diet prescribed. 
Ten micrograms of radium chlorid were administered 
intravenously at the time of the first visit. This dose 
was repeated every five to seven days, and in addition 
he received one microgram orally three times a day for 
the first month, then twice a day. 

The dizziness and diplopia cleared up rapidly and 
he was soon able to return to his office for an hour or 
two each day. At the end of three weeks his pressure 
was reduced to 180 systolic, 80 diastolic, where it re- 
mained rather constantly until his infected teeth were 
removed, when his resistance was much increased. On 
March 7, 1927, his blood pressure systolic was 160, 
diastolic 70. 

Since December 27, 1926, he has received 90 micro- 
grams of radium chlorid intravenously and 150 micro- 
grams orally. On March 4, 1927, a urinalysis by the 
Chicago Laboratory showed a specific gravity of 1017, 
urea 1.2 per cent., albumin, blood and bile negative, a 
small excess of indican, sugar 2 per cent. Acetone and 
diacetic acid were negative and there were no casts. At 
this time he was placed on a low carbohydrate diet. 
Blood examination by the same laboratory on the same 
day showed erythrocytes 4,200,000, leukocytes 9,400, 
hemoglobin 80 per cent. No nucleated red cells, para- 
sites or degeneration forms. 

No other form of therapy was used in this case. 
The patient states that he is feeling much better, has 
much greater endurance and is able to attend to his 
business every day. 

In all cases of cardiovascular disorder that I have 
treated by this method when benzol benzoate and 
nitrites were used in the beginning of the treatment 
they have been withdrawn after ten days or two weeks. 

(rastric and Duodenal Ulcers. I can report a 
series of five gastric and duodenal ulcers treated 
by this method, the diagnosis being verified by 
Dr. Maximilian Hubeny by means of the fluoro- 
scope and Roentgen-ray. 

Case 1. A male, aged 52, gave a history of gastric 
disturbance and epigastric pain and burning in the 
Stomach for two or more years. He had received ulcer 
treatment for many months. On August 2, 1924, he 
had an attack of vomiting and gastric hemorrhage and 
was almost exsanguinated. Three hours later I ad- 
ministered radium chlorid both intravenously and 
orally. He was kept quiet and given nutrient enemas 
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for four or five days and then a milk and cream diet. 
Intravenous injections of ten micrograms were repeated 
at five to seven day intervals over a period of six 
weeks, and the oral administration of radium chlorid 
was continued for four months. After the sixth week 
he was allowed cereals and purees but was kept on a 
soft diet for three months. 

A stool examination made by the Chicago Laboratory 
on August 23, 1924, was negative for blood. Blood 
examination by the same laboratory on August 22, 1924, 
showed erythrocytes 2,020,000, leukocytes 5,600, hemo- 
glogin 47 per cent. On August 27 the erythocytes were 
2,060,000 and the hemoglobin 52 per cent. On Sep- 
tember 20, the erythrocytes were 3,000,000, hemoglobin 
58 per cent. October 28, erythrocytes 3,300,000, hemo- 
globin 62 per cent. November 24, erythrocytes 3,800,- 
000, leukocytes 6,300, hemoglobin 60 per cent. February 
6, 1925, erythrocytes 4,140,000, hemoglobin 78 per cent. 
June 6, erythrocytes 4,100,000, leukocytes 6,400, hemo- 
globin 84 per cent. October 22, 1926, erythrocytes 4,- 
820,000, leukocytes 6,800, hemoglobin 88 per cent. The 
urine has remained normal throughout. 

This patient has received no treatment of any kind 
since December 15, 1925, and has had no return of 
ulcer symptoms. His general health has been better 
during the past year than for many years previously. 

Case 2. A male, aged 34, was seen February 12, 
1925. He gave a history of epigastric pain, nausea, 
and a burning sensation in the stomach, which had 
persisted for several weeks. Examination of the 
stomach contents on February 14, 1925, by the Chicago 
Laboratory, gave the following result: Total acidity 
96; free hydrochloric acid 40; organic acid and acid 
salts 16. Microscopic examination showed no blood or 
pus cells; a few organisms were present. Fluoroscopic 
and Roentgen-ray examination by Dr. Hubeny verified 
the diagnosis of duodenal ulcer. The patient was given 
radium chlorid both intravenously and orally over a 
period of eight weeks, receiving in all 200 micrograms. 
Four or five days after the treatment was instituted the 
acute pain and nausea had subsided. He was kept on 
a milk and cream diet for two weeks, after which 
cereals and other soft foods were added. 


Case 3. A male, aged 46, was seen July 25, 1926. 
He gave a history of severe epigastric pain, nausea and 
burning. Fluoroscopic and Roentgen-ray examination 
by Dr. Hubeny revealed the presence of a duodenal 
ulcer and the patient was at once placed on radium 
chlorid intravenously and orally. A milk and cream 
diet was continued for two weeks, after which soft 
foods were permitted. At the end of ten days he was 
symptom-free, excepting for an occasional spasm, due 
to the accumulation of gas. Tincture of opium and 
belladonna were given to help control this. On October 
30, 1926, he was in good condition and the treatment 
was discontinued, with the exception of a semisolid diet. 


Case 4. A female, aged 22, was first seen on Sep- 
tember 1, 1926. She gave a history of epigastric pain 
and slight nausea, which was relieved on taking food. 
Fluoroscopic and Roentgen-ray examination by Dr. 
Hubeny revealed the presence of a duodenal ulcer. No 
test meal was given. Blood examination by the Chi- 
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cago Laboratory showed erythrocytes 3,800,000, leu- 
kocytes 6,200, hemoglobin 78 per cent. The urine was 
negative. The patient was at once placed on radium 
chlorid therapy. One intravenous injection of ten 
micrograms was given and as she lived out of the City 
I prescribed one microgram orally four times daily. 
She continued a milk and cream diet for two weeks, at 
which time she was symptom-free. The oral use of 
radium chlorid was continued until November 15, She 
was advised to continue the milk and cream and soft 
food diet. She reported that she had no discomfort 
after the first two weeks and at the time of the last 
report, December 15, 1926, she was in good condition 
and had had no return of her former symptoms. 

Case 5. A female, aged 42, was seen on September 
29, 1926. She stated that she had been on ulcer man- 
agement for the past year and a half, with frequent 
recurrences of the usual ulcer symptoms, and that they 
were worse at this time than ever before. Dr. Hubeny 
verified the diagnosis of duodenal ulcer by a fluoro- 
scopic and Roentgen-ray examination. Blood examina- 
tion by the Chicago Laboratory on September 29 showed 
erythrocytes 3,500,000, leukocytes 7,600, hemoglobin 72 
per cent. Her weight was 109 pounds. Examination 
of the stomach contents by the same laboratory on 
October 2, 1926, showed a total acidity of 83; free 
hydrochloric 58; combined hydrochloric 17; organic 
and acid salts 8; occult blood negative. A few organ- 
isms were present, but no red blood or pus cells. 

She was at once placed on radium chlorid by intra- 
venous and oral administration, and a milk and cream 
diet. On the third day she discarded the use of her 
powders, for the first time in a year and a half. She 
received ten micrograms of the radium chlorid intra- 
venously at five to seven day intervals, and one micro- 
gram orally four times daily. On October 14, 1926, her 
weight was 119 pounds. Blood examination by the 
Chicago Laboratory on that date showed that the 
erythrocytes had increased to 4,050,000, leukocytes 6,- 
800, hemoglobin 82 per cent. At the end of two weeks 
the pint of cream was being taken daily was withdrawn 
from the diet, but milk ‘was continued and a soft diet 
permitted. On October 29, 1926, the analysis of 
stomach contents by the same laboratory showed a total 
acidity of 68, free hydrochloric 45, combined hydro- 
chloric 21, organic acid and acid salts 2. There were 
no blood or pus cells and the examination was negative 
for all bacilli. At this time I advised the removal of 
all infected teeth. The analysis of stomach contents 
was repeated on December 29, 1926, and revealed a total 
acidity of 62, free hydrochloric 36, combined hydro- 
chloric 18, organic acid and acid salts 8. 

Treatment was discontinued on December 1, 1926, 
and she has been on a regular diet since December 29, 
with no return of ulcer symptoms. She has gained 
fifteen pounds since the treatment began. 


The first patient in this series was confined to 
bed for three weeks at the beginning of his treat- 
ment, but the other four were ambulatory during 
the entire period. In each of the five cases one 
or more infected teeth were found and removed 
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after the treatment had been discontinued, or was 
well advanced and the patient was in good con- 
dition. 

The analgesic effect of radium chlorid is 
marked as has been well demonstrated in tabetic 
pains, infectious neuritis, lumbago and neural- 
gias. In several instances patients have been re- 
lieved of tabetic pains within four to six hours 
after the intravenous administration of five or ten 
micrograms. This dose is repeated in such cases 
at five to ten day intervals, as necessary, 

Acute Articular Rheumatism. On January 15, 
1925, I saw a woman, aged 70, who gave a history 
of acute articular rheumatism. She had been 
confined to her bed for five months, under the 
usual salicylate therapy. Both wrists and the 
left knee were badly swollen and supported on pil- 
lows. The temperature varied between 99° and 
102°F, The urine contained a trace of albumin 
and a few hyalin and granular casts, but was 
otherwise negative. She was placed on radium 
chlorid therapy without delay. Ten micrograms 
were given intravenously every five days for six 
doses, and in addition she received one micro- 
gram three times daily for eight weeks, at which 
time the swelling, pain and temperature had en- 
tirely disappeared. By the end of the third week 
she was able to sit up in a chair. At the end of 
the eight week period she was apparently normal 
in every way, and has remained so. After the 
treatment was discontinued several infected roots 
of teeth were removed. 

Endocarditis and Articular Rheumatism. A 
female, aged 24, who complained of recurrent at- 
tacks of acute arthritis and endocarditis of two 
years duration, was seen July 15, 1925. Her tem- 
perature varied from 98.6° to 101.5° F. There 
was tenderness to pressure and pain on motion 
in several of the joints, particularly the right 
knee. There was a marked systolic murmur over 
the apex, with precordial pain. Radium chlorid 
was administered intravenously in doses of ten 
micrograms, and radium baths were given 
every three or four days. The symptoms rapidly 
subsided and at the end of ten weeks all treat- 
ment was discontinued. Her general health is 
greatly improved and she has not experienced the 
slightest return of her old symptoms. Three 
months after discontinuing treatment she mar- 
ried and moved to the East, but I have kept in- 
formed as to her condition. 

I have also used this treatment in many types 
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ef arthritis deformans, together with radium 
baths, with the most gratifying results. 

Neurological Disorders. An interesting case 
of another type was that of a man, aged 62. His 
previous history was unimportant, excepting for 
a gastroenterostomy which was performed fifteen 
years before because of an ulcer, which suggested 
an infectious etiology. He had been examined by 
a number of neurologists and his case had been 
diagnosed as psychasthenia or melancholia. He 
spent several months in a sanitarium, after which 
he went to a camp in Wisconsin, where he gained 
considerable weight but remained much depressed 
and apprehensive concerning his condition. 

On his return to Chicago on September 10, 
1926, I was at a loss to know what further to do 
for him, as reassurance proved of no avail. On 
October 10, 1926, he was given ten micrograms 
of radium chlorid intravenously, as an experi- 
mental measure, and instructed to return in five 
days. The injection was repeated at that time 
and after the second treatment he admitted to 
me and to his friends that he was feeling much 
better, which was the first time anyone had heard 
such a remark from him in many months. On 
November 1 he returned to his old position, from 
which he had been absent for a year and a half. 
Since that time he has received ten micrograms 
of radium chlorid every two or three weeks, and 
remains in good condition. 

Another phychasthenie patient received very 
little benefit from fifty micrograms given during 
a period of four weeks. 


SUMMARY 


I have used radium chlorid in a variety of ail- 
ments during the past four years, with surprising 
and gratifying results. Many of the cases cited 
had resisted other types of treatment but re- 
sponded promptly to this therapy. I have not ob- 
served a single bad effect in any of them. The 
treatment is simple to administer, apparently 
harmless in proper dosage, and the results ob- 
tained have been permanent. 

From my experience I am convinced that this 
radiant energy is one of the most valuable thera- 
peutic agents at our command, and doubtless the 
one upon which both animal and vegetable life 
is dependent for its existence. It does not inter- 
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fere with any other form of therapy that may be 


indicated, and opens up an important and inter- 
esting field for research, 


25 East Washington Street. 





CLINICAL CONFERENCES FOR SMALLER 
COMMUNITIES 


Ernest A. Krart, M. D. 
Lake View Hospital Laboratories 


DANVILLE, ILLINOIS 


The article on “The Weekly Clinical Confer- 
ence,” by Dr. G. Henry Mundt, in the Decem- 
ber issue, should arouse great interest. This com- 
paritively new feature of continuous education 
of the medical man should be emphasized, and 
as repeatedly as possible. That it may be carried 
on successfully even in a smaller community 
is evident, since we have been holding these 
weekly conferences now for almost two years at 
Lake View Hospital. 

In our conference the idea has been to give 
every medical man in the territory an oppor- 
tunity to see all the interesting material in the 
hospital, showing him the pathological and roent- 
genological findings and discussing the diagnosis 
and indication for treatment. 

It is a well known fact that for thorough 
average work one has to keep good records. In 
order to rise above the average one must con- 
stantly increase his knowledge and experience. 
To do this there is no better way than to go 
through the records again for further critical 
study, and for that purpose the weekly demon- 
strations and discussions are most ideal. 

Then, we need variety once in a while in order 
to make these conferences more attractive. Dem- 
onstrations of new equipment, new technique, 
demonstration of patients, occasionally, as well 
as “special” clinics, such as gastro-intestinal, 
genito-urinary or chest conditions, will serve such 
special demand. 

At the “special” conferences where the selected 
specific material, accumulated over years, can be 
demonstrated, we endeavor at the same time to 
give a compensation for the conventions which 
may not have been generally attended. Doctors, 
especially from the small country places, who 
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may not have heard much about certain diseases, 
but who express the desire for more information 


about them, are always referred to our weekly 
get-to-gethers. There they will hear, in course of 
time, all about rare conditions. And we are in- 
deed glad when the township physicians are in 
our crowd for we feel then that we are decen- 
tralizing the university spirit by bringing the 
academic attitude to the country. 

We are trying, and hope more and more to get 
the cooperation of neighboring hospitals and 
private laboratories. And as we strive for this 
good thing, the improving of ourselves by mu- 
tually benefiting each other, so does our progres- 
sive spirit grow and the smaller matters of our 
professional life drop away from us. 

As to the formalities, much preparation, out- 
side of the laboratories, is not necessary with 
the type of conference we are maintaining. 
Notifications posted in doctors’ dressing rooms 
and personal communications will be sufficient 
to get a crowd. Brevity is important so that 
nobody shall get tired or lose unnecessary time. 
Beginning at a precise time and trying to cover 
the field in thirty to forty minutes will assure 
success. 

We are aware that it is not sufficient to work 
intensively on cases only. We should study our 
literature conscientiously with an exchange of 
literary studies. And here we can fill in a gap. 
\ limited, but not exclusive, cooperative and con- 
genial crowd should gather monthly, spending an 
evening in a round table talk. With the host as 
leader of the program every member should give 
a brief critical review of at least one article he 
has read during the past month, an article which 
he has found interesting. 

A short discussion in a very sociable way might 
follow the reviews. By spending no more than 
ten or fifteen minutes on one subject a wide field 
can be covered in one such evening. Here, too, 
may be reported interesting points, observed at 
recent conventions; also, the first reports of ex- 
perimental and practical research, the discussion 
of which may cause a modification and improve- 
ment before publication of the new work. 

These intimate gatherings will compel us to 
really study our medical journals by making notes 
fron them. All too often we rush through the 
current literature being satisfied with the “Con- 
clusions” of articles alone. Experience, however, 
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teaches us that such utilizing of journals is 
largely useless and lost time. 

We may ask, why add new kinds of organiza- 
tions when we are over-burdened by so many 
medical societies ? 

First of all there is little extra time taken, 
Even busy men frequently spend an hour’s time 
talking or discussing with somebody in the hospi- 
tal. They may just as well spend the thirty 
minutes for a conference. The round table ar- 
rangement, preferably in a doctor’s home, is not 
only there for scientific talk, but materials, like 
eats and drinks, will play a role, too. This 
time is not taken away with the round table, be- 
cause intimate social gatherings of physicians 
should be stimulated anyhow. 

On second consideration there is no burden of 
societies at all. No membership fee, no election 
of officers, no informal or official announcements. 
Every minute is filled with something interesting 
when demonstrated or discussed by an according 
voice. No president will regulate discussions. 
And so we have a much better contact between 
the physicians. 

What is the pupose of organizing medical 
clubs? To educate speakers or to get away from 
radio-bridge parties? Certainly; but the main 
idea, however, is to intensify our professional in- 
terest and to educate each other, that individu- 
ally we may achieve a higher general perception. 
By getting greater things in mind we shall learn 
to range the little and less important factors. To 
say it shortly, our attitude and spirit will become 
that of a philosopher. Unpleasant and unworthy 
things will be forgotten. Thus the whole medical 
profession shall reach a higher level. 

We are not inferior to the industrial magnates. 
Physicians do much for the progress of the world 
by keeping the mortality of the races down. The 
high cultural and financial classes ‘will readily 
recognize our equal worth and give us the respect 
due the profession as we climb upward out of the 
dust of the past. The modern medical schools 
do their part. We must do the rest. The so-called 
weekly conference and the round table, which are 
of mutual benefit in every respect and do not 
serve any individual profitable purpose, are two 
of our best aids for the improvement of the 
ethical and cultural standing of the profession. 
Let us follow the good advice of Dr. Mundt and 
let us not give up our aspirations. 
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THE EFFECT OF MEDICAL DIATHERMY 
ON THE RENAL EXCRETION OF 
UREA AND CHLORIDES 


M. L. Wetnstetn, M. D., and J. Kunin, M. D. 
CILICAGO 


The present popularity of physiotherapy makes 
it desirable to test its merits by exact methods. 
Diathermy is one of the most promising divisions 
of the physiotherapeutic efforts. 

So far most of the pertinent American litera- 
ture is of a clinical character dealing mainly with 
relief of various symptoms. 

For an exact determination of the effect of dia- 
thermy the authors selected the kidneys because 
their function and its variations lend themselves 
readily to exact tests. 

As control for the influence of diathermy on 
the renal function the determination of the quan- 
titative output of urea and chlorides in the urine 
was employed. 

Under normal conditions the amount of urea 
excreted varies in direct proportion to the protein 
ingested. The chlorides normally are produced at 
the rate of one per cent. of the gross weight of 
the urine excreted. 

The following technique was used: A ureteral 
catheter was passed into the ureter of one kidney 
and a specimen of urine was collected for deter- 
mination of the urea and chlorides before the 
diathermy treatment. Then diathermy was ap- 
plied for twenty minutes using plate electrodes 
measuring 13x13 em and using a current of 
1500 milliamperes. The electrodes were cov- 
ered with soap lather and then applied one pos- 
teriorly over the kidney region and one anteriorly 
at the same level. After the twenty minutes treat- 
ment another specimen of urine was obtained for 
chemical examination from the ureteral catheter 
which had remained in situ during the entire 
treatment. 

In all there were five patients. Three had ap- 
parently normal kidneys. One was a case of acute 
pyelitis. The other was a case of chronic nephri- 
tis with marked hypertension. These cases were 
taken as they came along in the course of a gen- 
eral practice and at the time of testing were not 
on any particular regime except in the nephritic 
patient who had the usual low protein, salt free 
diet indicated in such cases. 
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Chlorides in Gms. 


Urea in Gms. per 100 c.c. urine per 100 c.c. urine 


vo . oO . 
» §& a ee: a 
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os om Orn per = Orn Gee < 
oO =) RA aA —_ mA <A 4 
1 Normal 0.410 0.470 0.06 0.14 0.25 0.11 
2 Normal 0.2198 0.2666 0.0468 0.23 0.34 0.11 
3 Normal 0.348 0.478 0.13 0.32 0.72 0.46 
4 Pyelitis 0.28 0.30 0.02 0.40 0.50 0.10 
5 Chr.Neph. 0.077 0.166 0.089 0.130 0.190 0.06 


The chemical determinations were done by the 
Chemical Division of the Nelson Morris Institute 
for Research, Michael Reese Hospital. 

The data show a definite increase in the excre- 
tion of both the chlorides and urea under the dia- 
thermic treatment. It is noted that in the neph- 
ritic with hypertension the excretion of urea was 
more than doubled after the diathermy treatment. 
The increase in the chlorides in this instance was 
not so marked probably because the patient was 
on a saltpoor diet. The increase in the urea ex- 
cretion varies from 0.02 to 0.13 gm. of urea per 
100 ce of urine. It is also seen that the increase 
in chloride excretion is more constant than the 
increase in urea. 

The case of the nephritic deserves a detailed 
discussion. This concerns a nervous, highly 
strung woman of 50 who complains of headaches, 
bad taste in the mouth, coated tongue, bad breath 
and general malaise. Her blood pressure varied 
from 220 to 270 at different times. Routine 
examination of her urine show sp. gr., 1.005; — 
albumin; no sugar, and microscopically there 
were to be seen some red cells and granular casts. 
The diagnosis was hypertension with chronic 
nephritis. One treatment of twenty minutes’ 
duration with the above described technique more 
than doubled the urea output. On the day of the 
treatment she had a severe headache and a blood 
pressure of 220. On the day after the treatment 
without any special change in her regimen the 
blood pressure was reduced to 170 and the patient 
felt relieved of her bounding headache. How- 
ever towards the end of the week the blood pres- 
sure had returned to 190 but the patient felt 
much better in general. 

From the above data it may be seen that medi- 
cal diathermy of the kidney is of distinct and 
definite benefit. It seems to produce its most 
pronounced results in the pathological case as 
above described. The mode of action no doubt is 
through the producing of an active arterial hype- 
remia essential for an increase of diuresis. To 
quote from Kolischer and Jones': “There is no 
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niysterious electrical influence brought to bear 
on the renal cells by diathermy ; whatever benefits 
are obtained are due to the heat produced within 
the perirenal and renal structures by the resist- 
ance these parts offer to the high frequency cur- 
rent forced through them. ... Medical dia- 
thermy is by no means a cureall or a specific for 
nephritis or nephrosis. It is simply a valuable 
aid and will furnish results in combination with 
other therapeutic aids such as removal of etio- 
logie foci, the proper dietary regimen, the ad- 
ministration of cardiacs and diuretics and if 
suggested by the prevailing conditions, nephro- 
lysis and decapsulation.” 

The treatment may be administered in a hos- 
pital or in the physician’s office as was done in 
this instance. The treatment if applied with due 
care to the preventing of burns by properly ad- 
justed electrodes has no dangerous features. As 
to the frequency of the treatments a comparison 
may be made to the use of digitalis in cardiac 
insufficiency. No one expects one dose of digitalis 
to clear up a case of cardiac decompensation nor 
to restore a badly shattered heart to normal. 
Similarly with diathermy in kidney insufficien- 
cies. The treatments should be given as often as 
necessary, not more than once a day and usually 
not longer than for a half hour or an hour under 
very careful supervision. No one expects that 
diathermy will perfectly restore a diseased kid- 
ney. However it is apt to improve considerably 
the renal function. 

Indications for local medical diathermy of the 
kidneys as above described are nephritis with hy- 
pertension, toxemias of pregnancy, pyelitis, oli- 
curia, and in short all instances where an increase 
of renal elimination is desirable. 

29 E. Madison St. 


1. Gustav Kolischer and Alfred Jones: Medical Diathermy 
A. M 


A., Vol. 86, pp. 1606-1607, 


in Kidney Diseases, J. A. 
May 22, 1926. 


NEVER-TOLD FACTS* 
Joun Hunn, M. D., 


PEORIA, ILL, 


About 25 years ago the celebrated Dr. Nicholas 
Senn made the statement: “Aseptic surgery has 
opened new fields and revolutionized general 
medicine. A few years later I read a paper be- 
fore a Wisconsin County Society, when I had the 
audacity to reply: “Modern surgery has, to some 


*Read before Peoria Medical Socicty, Oct. 20, 1926. 
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extent, demoralized the practice of Medicine!” 
] then made a few strong and pungent remarks, 
to wit: “Surgery is divided into two parts: the 
art, and the science of surgery. We have today, 
men who excel in the first part and those who 
excel in the second part.” 

Among those of the first part I mentioned Dr, 
Moses Gunn of the pre-aseptic era. And of those 
of the second part I pointed out Dr. Christian 
Ienger, whom I considered as standing upon a 
solitary height of the science of medicine and 
surgical pathology, and then I alluded to Dr. 
Nicholas Senn as the master in both branches 
of surgery and continuing I said: 

“Besides these outstanding surgeons we have 
quite a number of mediocre ability and a still 
larger number of those who are not efficient or 
qualified to practice surgery. But they too oper- 
ate, cut, slash, look wise, and charge well.” 


Many years had passed since. I had lost and 
almost forgotten the paper, when a few years ago 
my friend, Dr. Wm. B. Eichler, who at that time 
was a member of said society and heard me read 
it, handed me a copy, which he had preserved. I 
gianced over this document of my aggressive at- 
titude of long ago, with a mixed feeling of ap- 
proval and disapproval, satisfaction and dissatis- 
faction, and this verse forced itself upon my 
mind: 


“Into life’s ocean the youth with thousand masts 
daringly launches, 

Mute in a boat sav’d from wreck, enters the gray 
beard.” 

And then my thoughts carried me back to my 
lost paradise, my happy schooldays, and to the 
times of enchanting hopes, of golden dreams and 
then one of my first lessons in Latin came into 
my memorv: “Tempora mutantur et nos muta- 
mur in illis’*—“The times change and we change 
with them,” and I realized that the times have 
changed, indeed, and so had I. 

So, if today, I am asked if the changes in sur- 
gery and general medicine have been, and are 
still for the better, I will answer unhesitatingly 
in the affirmative with a loud and_ sonorous 
“Yes.” Modern surgery and general medicine 
is a great success in our profession and a great 
blessing for the whole suffering humanity, al- 
though I, myself, may drag far behind in the 
triumphant procession of progress. 

If T were to talk to the laity T would enumer- 
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ate some of the many achievements of our 
science. 

But you, gentlemen, know them quite as well 
as | do. Hence, it would be like carrying owls to 
Athens to tire you with lengthy reports, records 
and statistics. Still I cannot refrain from allud- 
ing to a few striking attainments of modern 
medicine for our mutual consideration and our 
greater satisfaction and gratification. While I 
will not retract the statement I made 25 years 
ago as to the status quo at that time, I assert that 
our conditions have improved wonderfully. 

For if we could count the competent surgeons 
ef Chicago at that time, for instance, on the fin- 
gers of one hand we would have to take the fin- 
gers of both hands and the toes of both feet and 
then could not name them all, while the unskilled 
and unqualified operators have almost disap- 
peared, 

These happy conditions exist in all other medi- 
cal centers, and even in cities of smaller size. 
And I am delighted to say that the physicians 
and surgeons of our city, Peoria, are near the 
top of this role of honor. 

And I venture to say, with a slight touch of 
regret, that they would rise still higher if some 
of them would not occasionally stand in their 
own light, and thus for this and other reasons, 
lose the confidence of our people and the appre- 
ciation which they deserve. 

While we admit that surgery has taken the 
lead in the onward march of progress we must 
not forget that the other fields of medicine have 
not been neglected, but also, have been assidu- 
ously fertilized and diligently cultivated. So if 
we sum up all the achievements, which have 
added 15 years to the average span of the human 
life, it would be difficult to single out a branch 
or a specialty, which would be entitled to the 
most credit. 

We can, however, safely state that the inde- 
fatigable work of scientific research and investi- 
gation constitutes the foundation for the won- 
(erful structure of the whole healing art, ever 
inspired by the old maxim: 

“Non ratione sed experientia et experimentis 
morbi  sanantur”’—“Not — by 
through experience and experiments diseases are 
healed.” 

If we pay little attention and observe the hu- 
man actor as he enters the stage of life and fol- 
low him to his final exit, we are struck by the 
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influences, services, and self-sacrifices, which the 
guardians of life, assisted by their faithful hand- 
maids, the skilled nurses, render to his suffering 
and not always grateful fellowman. 

But the most successful work is and has been 
done on the old principle: “An ounce of preven- 
tion is worth a pound of cure,” upon which pre- 
ventive medicine stands and inspires the whole 
practice of medicine in all its branches and vari- 
ous specialties. But as we know that a house is 
not finished with the building of the ground 
work, so we must know that our efforts and labor 
on the ground structure of medicine must go on 
unceasingly, and although we understand that 
our hopes and our dreams may never be fully 
realized we must try and strive onward and up- 
ward. 

Just like that great masterpiece of architecture, 
the dome of Cologne, begun a thousand years ago 
has required the continuous efforts of skilled 
craftsmen during all these centuries and is not 
vet completed, so will the temple of our science 
never be completely finished. This fact, how- 
ever, should never discourage and lead us into 
the temptation to desert our leaders, and the 
regular army of brave soldiers, however their 
personal character may effect us. 

We are aware of the common strife ever 
prompted by our intrinsic desire for happiness, 
so well expressed in the following verse: 

“Of better and brighter days to come 
Man is talking and dreaming ever ; 

To gain a happy, a golden home, 

His efforts he ceases never, 

The world decays, and again revives, 
But man for improvements ever strives.” 

But we should be no less persuaded that unity 
and harmony are the prime conditions for the 
success of any organization ever mindful of the 
(ving words of an old King, 3000 years ago: 

“Concordia parvae res crescunt, discordia 
maximae dilabuntur”’—“‘Through concord small 
things grow, through discord the biggest are de- 
stroyed.” And take the warning expressed thus: 

“When forces rule with senseless might, 
No structure there can come to light.” 

While one of the humblest members of this so- 
ciety, whose liabilities exceed by far his assets, 
I still claim the privilege to point to some fea- 
tures, which are praiseworthy and to others, 
which are not. : 

And T, sincerely hope that my “Never-told 
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Facts” will be kindly considered by all, and 
offend none. But to modify and moderate my 
criticism in advance I wish to call your attention 
to the general status quo of our present age, 
which is decidedly revolutionary. And taking it 
for granted that ours is the most enlightened era 
of all times, we can not gainsay the old proverb: 
“Where there is light, there is shadow.” 

Speaking in general we must admit these sha- 
dows exist in our political, social, economical, 
ethical, and even in our religious life, caused by 
the excessive perception of liberty, which tends 
towards socialism in its worst form and finally 
chaos, roaring through the whole world, break- 
ing down the safeguards which past generations 
have erected for the well-being of human so- 
ciety. This is the casus belli! And this is the 
causa causarum of our deplorable conditions and 
all our disturbances along all lines! 

To be convinced we need not direct our eyes to 
distressed Europe or the vuleanic conditions of 
the rest of the world. Our own body politic offers 
us sufficient food for thought, which we cannot 
easily and without difficulty digest. 

And since our medical organization is pat- 
terned after our political organization we can 
hardly expect it to be entirely freed from its de- 
fects and shortcomings. Of our political weak- 
nesses the late Lyman Abbott points out two, 
which he defines as the greatest perils of our 
Democracy, namely : 

“The lack of a generally recognized authority 
and the lack of a uniformly fixed standard.” 

Then he goes on to say that no Democracy ever 
endured. But that our Democracy is better than 
all others before. And yet he adds: “But we are 
yet an infant, or a mere boy among the nations 
of the world, and our Democracy is yet an experi- 
ment.” 

But, if we agreed with Mr. Abbott twenty-five 
years ago we do not agree with him today, since 
our nation has grown to be a fully developed 
man, yes a giant, destined to rule the whole world 
on our principle and as some have announced, 
make the world safe for Democracy. 

Whether or not these predictions came true I 
can not say. Let the prophets, the leaders and 
dictators, who rule upon the supposition “that 
night makes right” answer this question. 

At any rate, since this is the situation all over 
we can hardly expect that the medical society, 
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which is a part and parcel of our complex human 
society should not also suffer from the decline of 
restraint. 

Let me quote Lyman Abbott once more: 
“Along with this absence of restraint have gone 
influences to develop individualism in extreme 
forms.” 

Referring to our profession again, it cannot be 
denied that the existence of individualism in ex- 
treme forms does exist. 

And we further know that it reacts back to its 
cause, making the absence of restraint more and 
more apparent, dividing our house, as it were. 
And as our immortal Abraham Lincoln has said: 
“A house divided against itself cannot stand,” 
we should attempt with all the fervor, which our 
love for our profession can inspire, to find a 
modus vivendi, to unite and put it upon such a 
solid foundation that no storm from without or 
within may shake it. 

To this end I ask your permission to make my 
own confession of faith: 

“T believe in authority, which shall, with our 
consent, conduct our common affairs. 

“T believe in a standard high enough to keep 
all pretenders, so-called cults, degenerates, and 
parasites from our door. 

“T believe in a code of ethics based upon the 
principles: ‘In all essentials unity, in all non- 
essentials liberty and charity in and for all.’ 

“And I believe in a fraternity, not gliding on 
the giggling waves of expedience and shallow 
platitudes, but anchored to the rock of the golden 
rule.” 

Now if we all make this confession of faith and 
resolve to live up to it, I can see no reason why 
we could not work together in peace and har- 
mony, as much as our human frailties shall per- 
mit. I cannot refrain, however, from saying that 
before we can reach our goal, we must attempt to 
know ourselves a little better, always rememboer- 
ing the old adage: 

“There is so much bad in the best of us, and 
so much good in the worst of us, that it behooves 
none of us to speak ill about any of us.” 


Referring to individualism I venture to say, 
that from my little experience and unbiased ob- 
servation it exists on both sides, and in the upper 
as well as in the lower story of the house. 

The source of the first individualism is, in mY 
opinion, on the peak of absolute authority, rush- 
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ing down with ever-increasing force, and with the 
influx of various tributaries presents a powerful 
stream. 

While the second individualism springs up 
from the low lands, which takes an independent 
course and is rather unconcerned which way it 
flows. : 

It is obvious that the first, which we may call 
the one-headed individualism, has always the ten- 
dency to concentration, which is represented by 
some preferred men, who hold positions from 
which they find it inconvenient to look down 
upon those of, perhaps, lower ranks and do not 
receive them with the friendly courtesy the latter 
expect, which often causes ill-feeling and bitter- 
ness. 

Of this individualism I ask you to allow me to 
give you only one example: You remember, per- 
haps, my old friend and class mate, Dr. Albert 
Schneider, at the time of his visit to Peoria, Pro- 
fessor at the University of California, and Dean 
of the College of Police Officers, Berkeley, Cali- 
fornia. And you, also, remember the paper: 
“On Cancer and Tuberculosis,’ which he read 
before this society at the Armory Hall. 

I am pleased to say that he received from you, 
gentlemen, with whom he came in contact, the 
kindest reception and the greatest attention. 

One evening as we had retired to my house he 
spoke of this and made the remark: “Well, doc- 
ter, you certainly have a high class of medical 
gentlemen here in Peoria. They have treated me 
rovally, and I shall always remember them with 
delight. But I am sorry to say that I was not 
so well treated in Chicago.” He then told me 
that he had called on a man who was the spiritual 
director of the American Medical Association for 
many years and is still the man behind the gun. 
“This man,” he said, “received me very coolly and 
treated me snobbishly.” He then visited, or tried 
to visit, another man of high repute, who hap- 
pened to be a classmate of us both, and was 
treated in the same unkindly way. 

Here then, we have individualism in extreme 
forms! As to the multiple or many-headed in- 
dividualism of which there are so many kinds 
that I cannot begin to enumerate them—TI assert, 
however, that it is the result of reaction follow- 
ing the old law of “pressure causes counter 
pressure” and while it may not be so aggressive 
and willful as the one-headed variety it is just as 
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reprehensible and deplorable. For it is always 
in danger to mix up with elements hostile to 
every authority and to be indifferent to any 
standard or code of ethics, according to the mem- 
bers of our fraternity the privilege of following 
their own sweet will and do whatever their own 
judgment and their personal gain may dictate. 

You, perhaps, as well as I, remember the time 
when the line of demarkation between regular 
and irregular physicians existed. And you also 
remember when various schools, deviating from 
the old principles of Hippocrates and Galen, 
which we inherited as their lineal descendants, 
were barred from our societies. And you also 
recall the time when the dividing line was re- 
moved and all physicians who graduated from 
colleges recognized by the State were admitted to 
our County and State societies, and the Ameri- 
can Medical Association, and are now considered 
men of good standing, provided they pay their 
dues and do not openly violate our constitution 
and by-laws. 

Let us not discuss whether or not this move 
was wise or otherwise. But just consider with- 
out prejudice some of its consequences. The first 
was that the number of students of these so- 
called irregular schools decreased until they 
finally closed their doors. The next consequence 
was that many of the defunct schools merged 
into others, lowering the average standard in- 
duced by the old spirit of dissension, sailing un- 
der the treacherous flag: “Nothing succeeds like 
success.” 

And I say with emphasis that this spirit, 
with the dollar as the unit of measure, in what- 
ever disguise it may appear, is nothing but the 
rankest commercialism, which unfortunately 
sums up to be the vis-a-tergo of many practition- 
ers and not only those of the lower, but of the 
higher ranks as well. For did we not hear a vis- 
iting physician right here on this floor, a year or 
so ago, advise us to emulate the so-called cults, 
chiropractors, and the like, and steal their thun- 
der? This in my opinion is not only dishonest, 
but a very undignified and abhorrent position for 
any reputable physician to take. 


To illustrate into what almost unbelievable 
errors the excessive desire for mercenary success 
may lead some otherwise intelligent, but not so 
well balanced men, I will allude only briefly to a 
few of the most glaring so-called discoveries of 
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recent date. 

There is, or was, the Hawley Lymph Cure or 
Animal Therapy which was superseded by the 
more presumptuous monkey-gland transplanta- 
tion, which although practiced by and on the 
“higher-ups” is no less objectionable, but even 
more impudent, unsavory and unscientific. 

Then the Abraham fad, the most stupendous 
humbug, compared with which Barnum’s white 
elephant appears but as a ridiculous mouse. The 
latest, but not the last is the so-called Koch’s 
Cancer Cure, et cetera ad nauseam! 

To disseminate this rank commercialism “The 
Medical Economic Society, New York” was or- 
ganized with a Joseph Xavier Netter as Manag- 
ing Director. From this Netter, whose German 
name translated into English would be the com- 
parative of pretty, so we may call him Mr. Pret- 
tier, I received a circular letter, which startled 
me. But since I assume that you, gentlemen, re- 
ceived one of his gold-edged letters I will waste 
no time to read it, unless you ask me to do so. 
But for the benefit of those who may have de- 
livered this astounding message unopened to the 
waste-basket, I will read but a few sentences. It 
begins: “Many State Medical Societies have al- 
ready passed resolutions making it ethical for 
doctors to advertise.” This is followed by a long 
row of suggestions and promises, which all begin 
with an underlined You can and is summed up 
in the promise: Make money. 

But one astounding sentence I should men- 
tion: “You can be the master of your own time 
and leisure, and win success without depending 
upon clubs, societies, hospitals, dispensaries and 
other camouflaged methods of self-advertising !” 

The letter ends with offering these services to 
me as the only physician of my town, all this 
grand opportunity for the paltry sum of one hun- 
dred dollars for the entire year, payable semi- 
annually in advance. Is this not rich? Here we 
have the assertion of the poet verified: All thy 
holy symbols, O Truth Deceit has adopted. 

Well, it made no impression upon me and [ 
hope it made none upon you who received a copy 
ot this letter. 

As a matter of fact, we all want to live and for 
that purpose we need money. Some more, some 
less. As far as I am concerned I admit that I 
have not been eminently successful on this score, 
but I blame nobody else but myself, or perhaps, 
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old Dame Fortune, whose propitious smile I did 
not often enjoy, or because I am not a salesman 
who sells himself to anybody, for anything. 

Still I do not envy any man who had better 
opportunities or knew better how to utilize them 
to make a success as long as he renders honest 
and valuable services in his profession. But I 
pity the man who takes the bait of the mercenary 
anglers, who finally land him on the shore of the 
bad lands, where he is in imminent danger of 
changing the most precious jewel of his soul for 
sordid trash. And I pity him the more money 
he makes in a dishonorable way and in the lan- 
guage of George Washington “disregards the 
eternal Jaws of order and right, which Heaven 
itself has ordained.” 

Although not a pessimist nor a habitual calam- 
ity howler, I am constrained to say that this 
world dances around the brink of a voleano and 
we, professional men, are confronted by the most 
serious problems, which we must solve if we are 
to live as an honorable profession or sink down 
to a negotium sordidum—a mean trade, as of 
yore. In fact, “to be or not to be” is now the 
peramount question, along all classes of society. 

The only preventatives against the onslaught 
of the swarms of avaricious vultures which un- 
dermine our standing in the community, that 
they may have a free hand to ravish the people, 
are the constitution and by-laws and the code of 
Ethics adopted by the American Medical Asso- 


ciation, promulgated by its respected Journal. 
And the best guide, in my opinion, is “The Prop- 


aganda for Reform” carried on in the Journal of 
said Association. 


I have mentioned before the high esteem im 
which I hold our local society, by which I did not 
mean to say, however that we are all saints 
and angels. For we are not. Because we are not 
made that way. And from the Good Book we 
know that even some of the angels fell, and that 
even the just falls seven times a day. But if 
there is anyone here, who claims to be an angel 
let him show his wings. I don’t think there are 
any in evidence! But how about horns! Are 
there some who have horns? I hardly think s0. 
But to be frank with you, I have just a slight 
suspicion, that if we would search and investigate 
deeply we would be more liable to find some 
things, which would look more like horns, than 
wings. That you do not understand me to reflect 
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upon anyone of you, particularly, I will, there- 
fore give you my own case. 

Many years ago I met an old phrenologist, a 
Professor Palmer, but not the fountainhead 
Palmer of Salesmanship fame or infamy, who 
asked ine to let him examine my head, and I sub- 
mitted. He then ran his palms over my dome. 
After a very careful examination and solemn 
manipulations he declared that he had discovered 
some elevations or protuberances, which he 
called bumps. He then made some flattering 
statements about the shape of my head, which 1 
(jo not remember and if I did would not relate 
them to you tonight. Suffice it to say, that the 
portly and affable Professor left upon me who 
was not entirely freed from youthful vanity some 
pleasant impressions as to my mental’ capacities. 

Later, when I studied the evolution theory 
and drifted off to the old pagan hypothesis of 
transmutation and reincarnation, I became a lit- 
tle suspicious of the old bumps, being perhaps, 
the rudiments or the embryos of horns. But since 
they have shown no signs of growth in these 
many years I fear no longer that horns will grow 
on my head, at least not during my mortal life. 

Now since we are pretty well satisfied that we 
have neither wings, nor horns, but that we are 
just human beings it behooves us to come to- 
gether on a common ground where we may slide 
along with least friction, avoiding sharp corners 
of an individualism in extreme forms. 

This brings us right home to our own family. 
From my personal observations and from the 
remarks of others I regret to say that there is 
some under-current, which has a tendency to 
divide the younger elements from the older mem- 
bers of our fraternity. To be frank I may state 
that a man of the first group told me that they, 
the younger men, were always harmonious and 
on good terms, while only the old fellows quarrel, 
fuss and fight. Belonging to the old group I can- 
not accept this decision without some serious 
reservations. As to the young men in general 
today, I know that they are smart and ambitious, 
hot to say bold, and I confess that they irritate 
me occasionally. But I am quickly reconciled 
when I remember how smart I was, when I was 
young and full of peppersauce. To this only one 
or two illustrations : 

Just about a year after my graduation an old 
Irish doctor, by name Taggart, turned over to me 


seve.al cases of diphtheria, some of which were 
complicated with pneumonia. I had good suec- 
cess, 1.e. good luck, for all recovered and I re- 
ceived my fees in full, which looked to me as biz 
as the reward of a champion pugilist. In this 
spirit I called on the good Doctor to thank him 
for his great kindness. But I had something else 
on my mind. I wanted to tell him how I treated 
those cases, what wonderful results I had and 
how smart I was. The old Doctor listened atten- 
tively to me with bowed head. When I had fin- 
ished my hymn of self-praise he raised his gray 
old head (he was past eighty) and said, “You 
did well, my son, and I am glad of it for your 
sake as well as for the sake of the patients.” And 
then he said with a suggestive twinkle in his 
eve, “You think you know all about diphtheria 
and pneumonia, do you?” Well, I replied, in 
an undertone, I think I know something about 
them, don’t you think so, Doctor ? 

“Of course, I do,” he answered, “how could I 
put you in charge of my best families, if I did 
not believe that you knew something,” and, with 
another and more serious twinkle in his eye, he 
said: “But, my boy, by the time you are as old 
as I am now, and have practiced medicine as long 
as I have, you will, perhaps, often think that you 
do not know a darned thing of those treacherous 
diseases.” 

A little later the solicitor for a Medical Direc- 
tory called at my office. Having written down my 
name, he asked me what titles, positions, or dis- 
tinctions he might insert. I do not remember 
the details concerning my professional standing, 
but I do remember very distinctly that I told him 
that I did a good deal of writing. And he, eager 
to give me the fullest measure of compliment, 
wrote down “Medical Author,” which I liked 
very much. However, today, I must laugh, when- 
ever I think of this incident. For here I have 
hung on to my old hobby and scribbled all these 
years and am today as far from being a recog- 
nized author as a wet candidate for a public of- 
fice is from being elected in a dry district. One 
thing, though, I have attained, I learned the 
truth of the saying of the ancient sage: 

“T do not know much, but I know more than 
many others. For I know that I know nothing.” 

Returning to the charges of the young against. 
the old groups, I will only add that from certain 


remarks and insinuations made by men wh» 
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made these charges I infer that they are not 
entirely freed from jealousy and other human 
frailties, and do not enjoy angelic harmony al- 
ways! 

Moreover, they are not impartial in any quar- 
1el which may exist, but by taking sides often stir 
up the glow of animosity. 

However that may be, let us all confess that 
we all have our failings and have in the past, said 
things which had better been unsaid, and have 
done things which had better been left undone, 
and let us now resolve to do better in the future, 
always mindful of the beautiful verse : 

“See how we strive, how we quarrel, how thought 
and how feeling divide us. 

But thy locks friend, like mine, meanwhile are 
bleaching fast.” 

Upon this principle let us forgive and forget 
past differences and unite under the slogan: 
“KE pluribus unum”—“One for all and all for 
one.” 

219 Malone Ave. 





DIGITAL EXPLORATION OF THE CAN- 
CEROUS RECTUM* 
Cuartes J. Drueck, M. D. 
CHICAGO 

The digital examination of the interior of the 
rectum follows inspection, and is the most im- 
portant of all procedures. The practitioner who 
is familiar with the digital examination of. these 
parts can diagnose better with his finger than by 
any other way. Fully 80 per cent of all rectal 
disorders may be recognized with the finger. 
Digital exploration -not only confirms the local 
conditions found by inspection but also demon- 
strates other conditions to which attention may 
need to be directed. 

More than one surgeon has gone into the op- 
erating room to operate oy a case of hemorrhoids 
and a few minutes later discovered with dismay 
that he was dealing with cancer of the rectum, 
not hemorrhoids. 

The “Snap-shot” diagnosis of hemorrhoids is 
all too often based upon the patient’s own diag- 
nosis of “piles,” conveniently confirmed by what 
superficially appears to be evidence of hemor- 
rhoids. 

The fact that there is slight discomfort in the 
rectum with occasional bleeding at stool does not 


"Read before the South Side Branch Medical Society, No- 
vember 18, 1926. 
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warrant a diagnosis of hemorrhoids, because it 
frequently happens that these are the only tan- 
gible evidences of very early, rectal cancer. 

Because the patient is not the “cancer age” is 
no reason to eliminate this possibility. There 
have been numerous cases of cancer—particu- 
larly in persons scarcely out of their teens. 

Such surprises in the operating room are not 
enly embarrassing ; they are inexcusable. Every 
case presenting rectal symptoms warrants 
thorough examination by sight as well as touch. 

The knowledge obtained by digital exploration 
is not limited alone to the interior of the rectum, 
put informs the examiner regarding all the 
pelvic viscera, including the urinary and genital 
organs of both sexes and their supporting liga- 
ments and fascias and the spaces between the 
various organs and tissues. 

The examining finger must be well lubricated, 
and whatever lubricant is used should be kept 
in collapsible tubes, as this is the only way of 
having a clean, sterile lubricant at all times. The 
cost is little and the advantages great over the 
old fashioned jar into which fingers and instru- 
ments were repeatedly dipped, thus carrying in- 
fection from one patient to another. 

Several very satisfactory lubricants are ob- 
tainable under various proprietary names, or the 
physician may prepare his own antiseptic soluble 
jelly as follows: 

R 

One ounce of tragacanth placed in a bowl is 
covered with a half pint of water. More water 
is added as the tragacanth dissolves. This soak- 
ing process requires two days. Two ounces of 
glycerin is then thoroughly mixed in and the 
whole sterilized by boiling under cover for 15 
minutes. After it cools a sufficient amount of 
carbolic acid is added to make a 1% of 1 per cent 
strength, and the jelly is then put up in col- 
lapsible tubes. 

The examining hand should always be gloved 
because it prevents soiling the finger with fecal 
matter, pus or discharge, and protects the ex- 
aminer against possible infection: The thin 
rubber does not interfere with the tactile sense, 
and in the patient’s interest it will be found to 
enter the rectum more easily than the bare 
finger. 

After the examination the lubricating sub- 
stance and any foreign material should be 
wiped off the glove with a bit of dry gauze 
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before removing the glove from the hand. 

If a digital examination must be made with- 
cut a rubber glove or finger cot, the finger nail 
should be closely trimmed and the crevices be- 
neath and around the nail well filled with soap, 
scratched from a bar. The rest of the hand 
should be well covered with vaseline. 


A careful observance of the natural direction 
of the anal and rectal passages will further 
facilitate their exploration. As the finger passes 
ihe external sphincter the anal canal inclines 
forward and upward toward the umbilicus for a 
distance of one and one-half inches, or until the 
second joint of the finger has been introduced, 
and is then turned backward toward the sacrum 
as it enters the ampulla of the rectum. The 
gloved finger properly annointed is pressed 
against the anal opening for a moment or two. 
The flexer surface of the finger against the pos- 
terior quadrant and the patient is asked to bear 
down. A moment’s pause here permits the 
sphincter to relax and the finger can usually be 
painlessly introduced ; but if hurried or roughly 
pushed forward the external sphincter will spas- 
modically contract and cause suffering to the 
patient as well as embarrassment and difficulty 
for the examiner. The examining finger, after 
being held for a moment against the anus, is 
encouraged to pass the sphincter by a gentle 
onward insinuating pressure until the first joint 
of the finger has been introduced. The finger 
should be slowly introduced that it may palpate 
the anal walls in its upward passage. A mis- 
take frequently made is to promptly introduce 
the finger its full length. At least half of the 
proctologic disturbances are evidenced in the 
anal canal, and by the introduction of the finger 
the lesion may be pushed up some distance ahead 
of the finger, thus giving the impression that it 
is higher in the bowel than it actually is. As the 
finger passes the external sphincter this muscle 
is excited to contraction and its resistance is 
thus noted. 

1. A spasmodically contracted, tender sphinc- 
ter indicates acute disease of the anal canal. 

2. A hard, resistant, hypertrophied sphincter 
indicates chronic disease. 

3. A relaxed, flaccid sphincter indicates ex- 
haustion from old age, traumatism, general 
physical debility, local cancer or gradual weak- 
ening of the muscle due to the frequent protru- 
sion and replacement of large hemorrhoids. 
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About an inch up the anal canal a sulcus 
will be felt encircling the bowel between the ex- 
ternal and internal sphincter. This depression 
is to be carefully palpated because the internal 
openings of fistulae are frequent here. 

The ability to find an internal opening of the 
fistula or the fluctuation of a perineal abscess is 
of inestimable value to the examiner. An uneven 
spot, elevated or depressed, but indurated and 
tender, always signifies local pathology. 

Just above this depression is the internal 
sphincter, which feels like a light ring or band 
and beyond which the point of the finger slips 
into the dilatation of the lower rectum. When 
feces are not lodged in the lower portion of the 
rectum the mucous walls of the canal lie close 
together, and the introduction of the finger 
merely separates them. 

As the finger passes the internal sphincter an 
hypertrophied papilla or diseased anal pocket or 
valve should be noted. As the finger enters the 
rectal ampulla its walls must be slowly pal- 
pated, and as but the pulp of the finger con- 
tains tactile filaments the finger must be grad- 
ually rotated, the patient turned and even the 
finger of the right hand used first and then 
the finger of the left hand, that all of the rec- 
tum may be explored. 

Foreign bodies lodged within the rectum are 
often found just above the internal sphincter. 
The condition of the mucosa will be determined 
by the finger and its normal folds sought for. 
A smooth surface indicates atony, and a dry 
surface insufficient glandular secretion. 

If a tumor is felt, its size, location, shape, 
movability and resistance are to be ascertained, 
polypi, stricture, abscess, gallstones and foreign 
bodies may be felt. Fecal impaction of the 
rectum or colon has often been mistaken for 
cancer. The tumor of appendicitis may some- 
times be felt in the right pelvic fossa, if the 
appendix is low, and rectal palpation should be 
practiced in every case of suspected appendicitis. 
Malignant disease of the rectum or pelvis, the 
tumor of intussusception, or an infected gland 
may also be felt. Induration or stricture of the 
walls of the rectum and the condition of the other 
pelvic organs is to be determined. An enlarged 
prostate pressing on the rectum will be plainly 
felt and to the uninitiated: may be mistaken 
for a stricture or tumor of the rectum. Pro- 
lapse or intussusception of the sigmoid will 
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readily be made out by the examining finger. 

If fracture of the pelvic ring is suspected an 
examination should be made with the finger 
in the rectum, as with the educated finger, the 
fractured ends of the bones may be readily 
detected. Also the presence of blood in the rec- 
ium usually indicates that the bowel has been 
punctured by one of the fractured ends of the 
bones of the pelvis. 

The iliac fossae should be firmly explored 
to determnie whether there is any tenderness 
or tumor. The finger should be introduced its 
full length, and by passing the other fingers 
of the hand back into the intergluteal space 
instead of doubling them into the palm, an in- 
creased reach is obtained; also if the patient 
bears down or strains during the examination, 
one or two inches more of the rectum can be 
examined. As the finger is being withdrawn, 
the condition of the levator ani may be in- 
vestigated by asking the patient to voluntarily 
and forcibly contract the sphincters. As they 
both receive their nerve supply from the fourth 
sacral, they will, therefore, contract simultan- 
eously. 

Pus on the examining finger suggests a blind 
internal fistula. 

After exploring well the anterior wall of the 
rectum, we must now turn the finger to its 
posterior wall, when the lower part of the front 
of the sacrum and the whole of the coccyx 
can be felt, and laterally the soft structures 
of the ischio rectal fossae can be recognized. 
In the female the vagina and uterus separate 
the urethra and bladder from the rectum, but 
the os cervix and posterior aspect of the body 
of the uterus can be felt through the anterior 
rectal wall. 

By introducing the index finger of the right 
hand into the rectum and passing it along the 
posterior wall and applying the thumb of the 
same hand on the skin over the coccyx, this 
hone may be grasped and moved forward and 
backward to determine any fracture, displace- 
ment or growth connected with it, or any pain- 
ful points may be elicited. The finger must 
thus become educated to the.natural feel and 
condition of parts in the healthy rectum, so 
that when it is introduced into a canal which 
has undergone any change or disease, the dif- 
ference of feel, resistance, or touch can at once 
be detected, such as over-sensitiveness of the 
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parts, pain, contraction, dilation, stricture, piles, 
ulceration, or foreign bodies. 

Having reached an obstruction to or con- 
striction of the rectal lumen we carefully and 
delicately explore every recess. If the stricture 
is so small as not to admit the passage of the 
finger easily, force should not be used. Rupture 
of the bowel has followed such an attempt. 

Digital examination is of great value in all 
rectal strictures, and in cancer it is absolutely 
necessary because here a hard nodular mass will 
be found which involves perhaps only one side 
of the rectum, while the other side is covered 
with normal mucous membrane; or the mass 
may encircle the rectum, leaving only a small 
opening in the middle. Its peculiar character 
on palpation is a hard, rough, irregular mass 
projecting into the rectum, easily differentiating 
it from simple stricture, which is smooth, or a 
tubercular stricture, which undermines sur- 
1ounding areas. 

The commonest form of cancer within the 
rectum is the scirrhus. It usually occurs just 
above the internal sphincter or in the ampulla 
of the rectum, but may occur elsewhere. It 
arises as a hard, nodular mass and extends cir- 
cularly until it involves the whole circumfer- 
ence of the rectum, leaving only a small open- 
ing in the middle. This latter condition is 
the usual finding when the physician is con- 
sulted. Mickulitz found three-fourths of his 
cases so progressed. Gussenbaur estimates that 
65 per cent. of all rectal cancers are of this 
variety. These cancers grow lengthwise of the 
bowel very slowly and rarely involve more than 
two inches. 

Cancers high up in the rectum and in the 
sigmoid are the most difficult to diagnose and 
have been repeatedly mistaken for a diseased 
ovary or tube or for other pelvic tumors. 

The encephaloid cancer occurs as a soft poly- 
poid mass, very like a benign adenoma, but it 
has a broad base which infiltrates the submuc- 
ous tissue. These tumors contribute 15 per 
cent. of the rectal cancers. They break down 
very early and with few exceptions have reached 
the ulcerative stage by the time they are seen 
by the physician. By palpation irregular masses 
appear to have been broken off roughly. Raised 
edges surround the ulcer and give it a crater- 
like appearance. The finger, being well anointed 
and inserted feels this rough irregular edge all 
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around the constriction and then suddenly passes 
into a wider channel above where masses of 
hardened feces are frequently found. Exception- 
ally, a softer polypoid mass is found simulating 
a benign adenoma, but having a broad basé which 
infiltrates the submucous tissue. 

Every possible care must be taken in passing 
the finger through the obstruction where it sur- 
rounds the rectum, especially if near the peri- 
toneal surfaces, for fear of tearing through the 
friable wall and entering the abdomen. The 
necrosis may leave a very thin partition at 
some one point, or the ulceration in the bowel 
above the obstruction may be very deep. The 
finger must never be pushed hurridly through 
a carcinomatous stricture and even soft bougies 
must be used with great cafition. Numerous 
cases of rupture and sudden death have resulted 
from carelessness in making an examination. 

The abdomino-rectal palpation should always 
be included as a routine procedure because fre- 
quently an unsuspected pelvic condition outside 
of the rectum will be found. In view of the in- 
timate nervous relationship of the various pelvic 
viscera such symptoms as sacral ache, bearing 
down pains, heaviness in the pelvis or the dis- 
charge of blood or pus may come from one or 
more of a number of conditions either intra or 
extra rectal. 

The patient to be examined is placed in the 
lithotomy position with his shoulders slightly 
raised and his knees drawn up. The examiner 
then stands on the patient’s left side and by 
gentle but firm pressure through the lower ab- 
dominal wall in the left semi-lunar line, the 
sigmoid is felt to slip beneath the fingers like 
a large flat cord. If the sigmoid is filled it be- 
comes still more distinct. If the bowel is very 
full the sigmoid curve will extend over to the 
left pelvis or anteriorly over the bladder and 
then back to the sacrum, or up into the abdomen 
and then back to the pelvic flank. 

Fecal tumors in the sigmoid are diagnosed 
bimanually by their being continuous with other 
fecal masses in the rectum. They occupy some 
part of the upper pelvis as has just been de- 
scribed, are elongated and very movable because 
of the long meso-sigmoid. They are often made 
up of scybalous nodules. They are sensitive to 
manipulation. If any doubt exists as to their 
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character a purgative or enema should be given 
and a sigmoidoscopic examination made later. 


VAGINAL EXAMINATION 


The pelvic reproductive organs should always 
be carefully examined in every female proctologic 
patient. The relation between these two systems 
is so intimate that much valuable information 
may be obtained regarding the rectum by palpa- 
tion through the vaginal wall. The lower part 
of the rectum may thus be observed from the 
level of the cervix down, by pressing upon it 
and rolling it from side to side, thus determin- 
ing its size, mobility and sensitiveness. Through 
the posterior vaginal wall the rectal tube feels 
like a firm, flat band with longitudinal striae, 
which under pressure slips from side to side 
freely and without pain. Fecal accumulations 
fill out that portion of the rectum and give it 
a more tubular form. Fecal masses feel like so 
much putty and can be indented by the fingers 
unless too firmly inspissated. That part of the 
rectum behind the cervix is often very sensitive 
and more so when it is distended. This sensitive 
area may be erroneously diagnosed as a tumor 
behind the uterus or an inflamed and prolapsed 
ovary. A loaded rectum or sigmoid may so fill 
up the pelvis behind the broad ligaments as to be 
mistaken for an ovarian or tubal tumor, or if the 
upper rectum alone is but moderately full it may 
lie behind but one broad ligament. 

In a woman with a lax perineum, the anterior 
wall and sometimes much of the anal canal can 
be everted by introducing two fingers into the 
vagina and pushing out the anal mucosa. 

In other instances the vagino-rectal examina- 
tion affords much valuable information. This 
method may be accomplished by introducing the 
index finger of the left hand into the rectum and 
the right index into the vagina. Sometimes the 
examination may be more easily accomplished by 
introducing the index fingers into the rectum and 
the thumb of the same hand into the vagina. 

During the examination a fistula may be found 
connecting the vagina and rectum and cancer 
may surround it on both the vaginal and rectal 
surfaces. Carcinoma of the uterus and vagina 
invade the rectum and cause fistulous openings, 
but only when in an advanced stage. On the 
other hand, low cancer of the rectum involves the 
vaginal wall comparatively early. sa 
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RECTAL EXAMINATION OF THE MALE GENITO- 
URINARY ORGANS 


Digital manipulation through the rectum is 
the only way in which the prostate gland, deep 
urethra, Cowper’s gland and the seminal vesicles 
can be palpated. 

On the anterior wall, about three inches up, 
a transverse fold of mucous membrane can easily 
be felt. This fold is constant and forms the first 
impediment to the passage of a rectal bougie or 
enema tube. It corresponds to the lower border 
of the prostate gland, which can be felt quite 
plainly through the anterior wall of the rectum. 


The prostate in the healthy adult is about 
the size of a large chestnut, and is two inches 
from the anus. Its size and physical character- 
istics are more satisfactorily noted when the 
bladder is half full, as then the prostate is pressed 
toward the rectum and better within reach of the 
examining finger. The seminal vesicles may be 
felt beyond the prostate as two soft oblong bodies 
at the sides of the base of the bladder. They are 
about two inches long by one-half inch in width. 
During the voiding of constipated feces pres- 
sure of the distended rectum upon the vesicles 
may cause the escape of some of their contents 
through the urethra. A nervous hypochondrical 
individual may mistake this for spermatorrhea. 

In front of this is the membranous portion of 
the urethra, which is about three-quarters of an 
inch long, and just in front of this is the bulb 
of the corpus spongiosum, which can be felt by 
the finger with a little practice. 

On further exploring the anterior wall of the 
rectum, the finger can fix and make out the apex, 
lateral lobes and base of the prostate. The retro- 
vesicle fold of the peritoneum is usually four 
inches from the anus, and can be reached as a 
rule by the finger. 

This examination is best accomplished with 
the patient standing on the floor, and bending 
well forward, resting on his hands on the examin- 
ing table. His body is bent to an angle of 130 
degrees to the perpendicular. The examiner 
sits behind the patient and inserts his right fore- 
finger into the rectum. The fore and middle 
fingers of the left hand are pressed into the 
groin of the patient to push the vesicle down 
against the examining finger. 

This examination furnishes much valuable in- 
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formation and is a very necessary procedure, 
Vesical irritation is a frequent source of reflex 
disturbance, hence the bladder should always 
be examined. A calculus may be the origin of 
the trouble, although no bladder symptoms are 
noted. 

The rectal examination should be made both 
when the bladder is full and empty, for the find- 
ings in each instance may be entirely different. 
The bimanual examination, one finger in the 
rectum and the other hand sweeping the pubes 
and then the perineum should be undertaken 
immediately following. When the bladder is dis- 
tended its outline can be elicited, but following 
catherization and emptying of the bladder, if a 
hard, non-resistant, rounded or unequal mass can 
be felt, a prostatfe enlargement or a tumor of 
the bladder may be suspected. During the rectal 
examination an instrument, a sound or systoscope 
should be in the bladder. 

An enlarged prostate means hypertrophy, tu- 
mor, cyst, stone, inflammation or an abscess. In 
true hypertrophy of the prostate, if the lateral 
lobes are not particularly involved the prostate 
may not bulge toward the rectum. If moderately 
enlarged, the lobes may vary in size and be un- 
equal and even nodulated. The prostate may be 
fairly firm or somewhat soft, but in true hyper- 
trophy it is never doughy or extremely hard. 

A small prostate signifies atrophy, failure of 
development, or destruction of the gland. 

Increased hardness indicates cancer, tuber- 
culosis, inflammation or stone. 

Softening of the gland shows chronic atony 
or an abscess. 

That part of the surface of the prostate which 
may be felt per rectum is usually smooth and 
round, but not nodular. In cancer of the pros- 
tate the consistency is hard, even to stony hard- 
ness. All cases of cancer of the prostate may not 
reach this firmness, but when the gland is hard 
it indicates advanced cancer. This hardness may 
vary in different parts of the surface of the gland, 
and it may even be hard and nodular in places. 

Localized soft bulging is probably a cyst. 

Englargement of the whole lobe with firmness 
points to parenchymatous prostatitis. 

A small hard nodule refers to a follicular, in- 
flammatory or tubercular focus, and if soft an 
abscess of the node is developing. 
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Stone in the prostate can sometimes be deter- 
mined by a crackling or crepitus imparted to the 
cxainining finger. These grains, sometimes the 
size of a very small pea, grate upon other stones 
confined within a sac and produce this peculiar 
end characteristic sensation. The pseudocysts 
may become infected, and with the presence of 
these foreign bodies may cause marked urinary 
symptoms. 

The seminal vesicles, if they assume the same 
consistency as the mass which is considered as 
the prostate, and particularly if non-sensitive, are 
often infiltrated with carcinoma. In a seminal 
vesiculitis one may feel atonic vesicles which are 
more sensitive or less sensitive to touch. 
Chronically inflamed and thickened walls may 
give rise to considerable hardness, but they are 
painful to the touch. 

Cyst of the utriculus presents an enlargement 
situated in the median line, taking the course of 
the urethra. If the cyst is large, fluctuations 
may be felt. 

Rectal examination is far more painful in 
hypertrophy or acute inflammation of these or- 
gans than in carcinoma. 

These rectal findings are practically the same 
whether the bladder is empty or full. When the 
bladder is full a degree of firmness is imparted 
to the prostate. Some of the above points are 
more readily determined when the bladder is dis- 
tended, but the examination is more painful. A 
more accurate interpretation of the findings is 
obtained with a metal sound through the urethra 
into the bladder, and also any infiltration of the 
urethra may be discovered which is so significant 
of cancer of the prostate. When a distinctly 
hard or stony prostate with a similar infiltration 
of the urethra at the neck of the bladder or along 
the course of the urethra is found it practically 
establishes a clinical diagnosis of cancer. When 
contracture of the neck of the bladder and a 
sclerotie prostate is suspected this procedure is 
invaluable. Without an instrument in the blad- 
der one might believe considerable prostatic tis- 
sue to be present, but with the staff in place, it is 
possible to learn the exact condition. 

Enlargement of the prostate, when it gives rise 
to any symptoms at all, always causes straining 
and straining frequently repeated, acting upon 
an intricate plexus of valveless veins, always 
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causes congestion. Often the bowel is affected as 
much as the bladder. Hemorrhoids and prolapse - 
of the rectum are seldom wanting in cases of 
long standing prostatic enlargement. 


CONCLUSIONS 


To estimate the true value of surgery for can- 
cer of the rectum we must know the object of the 
operation and the limitations of its results. 

The radical operation aims at removal of not 
enly all the diseased tissues, but also those tis- 
sues which contain possibilities of future develop- 
ments. It is absurd to attempt extensive surgical 
procedure where the possibility of radical re- 
moval does not exist, and therefore the operation 
must be planned to suit the objects to be attained. 
The age of the patient, his general health, 
strength and the condition of his kidneys and 
cardio-vascular system must be considered. 

The vital question arising in the mind of every 
practitioner upon finding a cancer of the lower 
bowel is what course of treatment shall be ad- 
vised and why. Certain surgeons will not at- 
tempt extirpation unless the neoplasm is confined 
to the intestinal wall, is movable and not com- 
plicated by ganglionic or metastatic extension, 
while others believe that adhesion of the rectum 
to other pelvic organs and even the lymphatic en- 
largement may sometimes be inflammatory and a 
hope of cure may be expected in some of these. 
If the examining finger fairly passes beyond the 
growth in an upward direction, the case may be 
considered favorable for operation. In the male 
a cancer of the rectum close to the prostate may 
not invade the prostate for a long time; in 
women, on the contrary, cancer on the anterior 
wall of the rectum soon implicates the vagina. 
If the growth is adherent to the upper part of the 
vagina, the peritoneal membrane of Douglas’ 
pouch is pretty sure to be involved and the 
growth cannot be removed without opening the 
peritoneum. In such cases perineal resection 
should not be attempted as the lymph glands be- 
yond are doutbless diseased. If the neoplasm is 
confined to the posterior wall, the case is much 
more favorable. Extension beyond the rectal 
wall, fixing it to the sacrum, bladder, prostate, 
urethra, vagina or uterus, will usually constitute 
a contra-indication to radical operation. 

30 N. Michigan Ave. 
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THE ECONOMIC FACTOR IN THE TREAT- 
MENT OF SYPHILIS 
FreDERICK REHM Scum nT, A.B., M.D. 
CHICAGO 


It behooves us as physicians to apply common 
sense and the square deal to the development of 
modern clinical syphilology along lines compat- 
ible with the best interests of the individual and 
community. The following brief consideration of 
the problem aims to emphasize the methods by 
which a syphilitic person can be helped from be- 
coming a burden on the finances of the family 
and the community. 

Physicians who are engaged in the examination 
of prospective employees for large concerns 
should be on the look-out for latent syphilis in 
order to avoid conflicts with the compensation 
laws. Prompt recognition and treatment of 
syphilis will prevent late manifestations of the 
disease, with their train of chronic sickness and 
even fatalities. 

We all wish to limit the clinics and so it is 
up to us to avoid giving more treatment than is 
necessary, while at the same time keeping the cost 
of such treatment down to a minimum. Only in 
this manner can we prevent driving people with 
small salaries to institutions and clinics. How- 
ever, just as excessive treatment of syphilis may 
incapacitate the patient, so, to the same extent, 
insufficient treatment may in later years, because 
of the development of neurosyphilis, throw the 
patient on the support of the community. 

The dream of Ehrlich was to achieve the com- 
plete sterilization of the patient by means of one 
injection of a specific drug. This has been 
realized in certain diseases whose etiological fac- 
tor is closely related to the spirochaeta pallida, 
namely, chicken spirillosis, framboesia and recur- 
rent fever. Unfortunately, sterilization in. this 
manner has been attained only in laboratory ani- 
mals, never in humans. 

Conversely, undertreatment is also econom- 
ically disastrous. The latest data from the 
Hoffmann clinic in Bonn show the harmful effects 
of giving small doses of neoarsphenamine. A 
series of patients who were insufficiently treated 
showed a much higher percentage of syphilitic 
changes of the spinal fluid than comparable series 
of untreated and properly taeated patients. 

Arsenic in the form of arsphenamine or one 
of ivs many derivatives must be employed in syph- 
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ilis therapy. Its action is chiefly spirocheticidal, 
end only to a lesser degree does it increase the 
formation of specific and non-specific anti-bodies 
through the stimulation released by the toxins 
of the dead spirochaetes. The form in which the 
arsenic is offered to the body is of consequence, 
for Kolle, Zieler and Voegtlin assign a better 
chemotherapeutic index and index of steriliza- 
tion to the clinically employed arsphenamine de- 
rivatives, such as neo and sulpharsphenamine, 
than to its parent drug. 

On the other hand, mercury does not effect 
the death of many spirochaetes, and owes the 
major portion of its therapeutic value to its power 
of stimulating the formation of immune bodies. 
It is the opinion of most of the authorities that 
the dosage of mercury in this country is too low. 
As to the manner in which to employ mercury, 
inunctions are the route by which the greatest 
amount of this heavy metal can be retained in 
the body. Since this is at the same time the 
cheapest treatment, the physician should advise 
its adoption, keeping in mind, however, the pos- 
sibility of a mercurial dermatitis. 

The controversy over the use of an insoluble or 
soluble form of mercury or bismuth is not to be 
considered here. When giving the drug in sol- 
uble form, the injections should be of smaller 
quantity and at more frequent intervals than 
when an insoluble preparation is used and there- 
fore the insoluble form is cheaper, while the 
danger of any accumulative effect is small. 

A consideration of the above data ‘is necessary 
in order to understand what constitutes an effi- 
cient and economical basis of syphilis therapy. 
The danger in adopting the following formula is 
considerable, for there is no one standard for all. 
Fach patient presents an individual problem. 
Therefore let us call this an outline of average 
treatment. 

For the patient who presents an early lesion 
of syphilis and whose blood serum shows com- 
plete hemolysis, a series of intravenous neoars- 
phenamine injections at bi-weekly intervals 
should be given and the total quantity of the 
drug administered in this series should be be- 
tween 6 and 7 grams. Concomitant with these 
intravenous injections, bismuth or mercury is 
given intramuscularly, to total 1.5 grams in one 
series. <A rest of 6 weeks is allowed, another Was- 
sermann test is made, and a second series exactly 
like the one just described is given. Every 6 
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months thereafter, for 2 years, a Wassermann 
test is made, but if the reaction is always nega- 
tive, no further treatment is instituted. Should 
at any time a positive test be found, the patient 
is from that time on treated as follows: 

Three such series, each one to consist of 6 to 7 
grams of neoarsphenamine and 1.5 grams of 
bismuth or mercury are given the first year, at 
intervals of 2 months; three series in the second 
year and two in the third year. This method of 
treatment is applicable to all cases of primary 
and secondary syphilis presenting a positive Was- 
sermann reaction. ’ 

Tertiary syphilis of the skin and mucous mem- 
brane is well treated with neoarsphenamine and 
iodine. In syphilis of the big blood vessels we 
advocate small doses of neoarsphenamine, pre- 
ceded by a three weeks course of iodine. 

Nonne advises a mild and careful combination 
therapy in tabes dorsalis; to disregard the Was- 
sermann reaction of the blood and spinal fluid, 
and not to administer neoarsphenamine alone. 
It should be the prime object to stabilize the clini- 
cal symptoms. 

The importance of instituting fever therapy, 
as with malaria or typhoid fever, immediately 
upon the recognition of general paresis, cannot 
be over stressed, for only with this modality of 
treatment can the patient, with a fair degree of 
certainty be retained to an independent position 
in the community. The results obtained with 
tryparsamide have been contradictory. 

But above all, we must try to prevent syphilis. 
The prophylaxis of syphilis should be stressed 
carefully, by the medical adviser, both in his pri- 
vate talks to men and women and in his public 
conferences. How to prevent this disease must 
be explained clearly in public lectures which 
should be amply illustrated with lantern slides 
or moving pictures. In such a way the public 
throughout the country may be educated as to 
venereal diseases, so that the youth of today may 
see these diseases in their proper light, freed from 
the curtain of mystery and prudery which still 
tries to conceal them. 

And of equal importance in the fight to help 
the state free itself of the expenditure of lives 
and money because of syphilis, is the prompt in- 
stitution of antisyphilitic treatment in the preg- 
nant woman and the newborn child. Here lies 
a great hope for the future. The intramuscular 
injection of the arsenicals has proven so effica- 
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cious that inaccessibility to the intravenous route 
can no longer excuse the practitioner’s delay in 
helping the infant. At this point it is pertinent 
to consider the question of treating two or more 
members of the same family. When the father, 
mother and child are all infected with syphilis, 
the problem of cheaply and yet efficiently treating 
them is complicated and often requires ingenuity. 

Even though the treatment has been carried 
out legis artis, there are many danger signals 
which the practitioner may not heed and as a 
direct consequence, incapacitate the patient, to 
the extent that he cannot earn a livelihood. An 
enumeration of these will be undertaken with the 
idea of avoiding such accidents. 

Of first importance is the correct diagnosis of 
syphilis. Because of the prompt response to 
treatment and the excellent chances for cure 
which the disease manifests in its early seronega- 
tive phase, it is essential to be proficient in the 
examination for the spirochaete pallida by the 
Gark-field method. Unless a man is qualified by 
many years of experience, at least two physicians 
should always make the examinatin. For a di- 
agnosis of syphilis, when incorrect, can have 
tragic sequelae. 

The presence of cardiovascular or thyroid dis- 
case constitutes a contra-indication to vigorous 
treatment. In the same way arsenical adminis- 
tration in the presence of a streptococcus infec- 
tion may prove fatal. Should, for instance, an 
active pulmonary tuberculosis be discovered on 
examination, care must be exercised in the selec- 
tion and dosage of neoarsphenamine, for we can- 
not agree with Kolle that this drug is well tol- 
erated under these conditions. And every day 
there are many people treated with arsphenamine 
and mercury whose urine has never been tested 
for albumin. 

During the course of treatment, the develop- 
ment of any intercurrent disease should indicate 
immediate cessation of antisyphilitic therapy. At 
the same time the physician must beware of com- 
plications of treatment, such as mercurialism and 
iodism, but these unfortunate sequelae of medica- 
tion can usually be avoided by careful treatment 
and constant search for warning signals. 

Whenever the symptoms of syphilis remain 
fixed, as for example, a solitary papule on the 
penis, resembling lichen planus or psoriasis, or 
several circumscribed ulcers on the body, persist- 
ing in spite of intensive treatment, a change 
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Further- 
more, a patient may display intolerance to neoars- 
phenamine and tolerate sulph-or silver-arsphena- 
mine without difficulty. 

By actual toxicity tests on rabbits, the ars- 
phenamine manufactured today in the United 
States is in many instances equal to its foreign 
rival, Since this is the case and since no par- 
ticular skill or experience is involved in the tech- 
nie of administration, the charge, so often made, 
of the high cost of syphilis treatment, must be 
squarely faced. Many physicians accept a very 
nominal fee for the intravenous injections of mer- 


should be made to some other drug. 


cury, calcium chloride and sodium cacodylate, but 
when it is a question of injecting arsphenamine, 
an excessively disproportional fee is asked. It is 
true that the administration of arsphenamine is 
accompanied by a greater degree of danger than 
that of calcium chloride, but many of us have 
certainly observed serious paravenous infiltrations 
with the latter drug. 

Another unnecessary financial burden inflicted 
on the patient is the oft repeated Wassermann 
test. The more we learn about this phenomenon, 
the more cautious we are in its interpretation. 
For, in the final analysis, there is no practical 
value in repeatedly determining the serological 
condition of a patient who has presented himself 
with a generalized secondary exanthem and a 
positive Wassermann reaction. In the same way, 
not only physicians engaged solely in general 
practice, but even specialists are not always likely 
to be qualified te interpret a doubtful or one plus 
Wassermann reaction, in respect to duration, 
method and choice of treatment. 

Also, cerebrospinal fluid findings are not of any 
prognostic value, if the disease is less than two 
years old. The syphilitic changes of this fluid 
reach a maximum ten months after infection, 
and from that time on return gradually in well 
treated cases, to normality. Therefore the pa- 
tient should be spared this ever dangerous diag- 
nostic measure as much as possible and from a 
therapeutic standpoint, the Swift-Ellis method 
has not shown the excellent results prophesied 
for it. By this procedure, we understand the 
intradural injection of salvarsanized serum, that 
is, the blood-serum of the patient taken after the 
injection of arsphenamine. The large expense 


ard the loss of time, incident to this form of 
treatment, is a serious factor to consider. 
The clinician must always be on the alert for 
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individuals beset with syphilophobia. This type 
of person is difficult to handle, because he usually 
wanders from one doctor to another, and in the 
meantime very often the family’s only too limited 
resources are squandered. 

Should a chance paravenous arsphenamine in- 
jection occur, Dietel’s method has proven excel- 
lent in stilling the pain and preventing an infil- 
tration which may keep the patient from work 
for many weeks, Dietel advises at once to re- 
move the syringe from the needle which remains 
in the infiltration, and as much as possible is 
reaspirated with ‘another syringe; thereupon 
10 c.c. of a sterile sodium chloride solution or 0.5 
gram of sodium thiosulphate is injected through 
the same needle, so that a fairly large cushion is 
formed at the point of injection. 

Let us not forget that there are certain danger 
signals in the treatment of syphilis with ars- 
phenamine with which the clinician must be 
thoroughly cognizant in order to avoid a possible 
atrophy of the liver, exfoliative dermatitis and 
death. The administration of glucose by mouth 
and intravenously can be employed to avoid 
untoward liver reactions. 

Following one or more administrations of ars- 
phenamine, the patient may experience various 
degrees of lassitude and malaise, or he may grow 
icteric and lose weight. Of course not every jaun- 
dice occurring in the course of antisyphilitic ther- 
apy is ominous, for like encephalitis hemor- 
rhagica and the Jarisch-Herxheimer cutaneous 
reaction, it may arise from the liberation of 
toxins resulting from the lytic action of arsphena- 
mine on the spirochaete. 

The skin is also our best mirror of arsenical 
saturation, for it early reflects an impending dis- 
aster. Any cutaneous exanthem, usually of an 
erythemosquamous nature, should force us to be 
cautious in the further use of all antisyphilitic 
drugs. A generalized scaly erythema necessitates 
immediate cessation of arsenic administration. 
Pigmentation, hyperkeratosis, herpes zoster, 
hyperhidrosis and erythema of the palms and 
soles indicate arsenical saturation. All abnormal 
subjective sensations of pruritus, paresthesia, 
pain and tenderness of tendons and muscles, 0c- 
curring in a patient treated with arsenic, are 
paramount warning signs and must be heeded. 

It is not entirely out of the question to con- 
sider methods of treatment which may be only 
secondary in character, but which are, neverthe- 
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less, of distinct help in reducing the cost of treat- 
ment. While travelling, patients should not 
neglect treatment, therefore the institution of 
internal medication and vapor baths will help to 
bridge an otherwise unavoidable gap in the regu- 
jar treatment. 

In my short period of practice, I have already 
seen the necessity of doing the things which I 
have enumerated above. Both to patients who 
come to the office and to those who come to the 
clinic, I feel that it is essential to tell them at 
once about the duration and expense of the treat- 
‘ment. Although the secondary adjuncts of ther- 
apy enumerated above, may under certain condi- 
tions serve as substitutes for the regular treat- 
ment, still in the final analysis at least some 
intravenous injections must be given. 

3y taking the patient in hand and discussing 
with him all his problems, such as his income, 
conditions of living, his environment and tem- 
perament, his social and marital status and his 
vocation, I find that the patient returns with 
regularity and continues his treatment until 
cured. Only in this way will we, as regular mem- 
bers of the medical profession, continue to be en- 
trusted with the care of the syphilitic patient, and 
keep him from going to the public institutions 
and dispensaries. 





TULAREMIA 
WITH REPORT OF SEVEN CASES 


Tom Kirxwoop, M.D., 
LAWRENCEVILLE, ILLINOIS 


Tularemia is an acute infectious disease caused 
by Bacterium tularense. The forms of the dis- 
ease most commonly seen are characterized by 
the following symptoms: Small punched out ul- 
cer at site of infection; adenitis in glands into 
which infected area drains; severe generalized 
aching, muscular pains and soreness; headache; 
nausea and vomiting; profuse sweats; and fever 
ranging from 101 to 104 degrees and lasting from 
two to four weeks. 

Bacterium tularense is a small pleomorphic 
organism. In young cultures bacillary and coc- 
coidal forms are seen. As the culture becomes 
older all organisms become coccoidal in form. 
Its other cultural characteristics are of interest 
chiefly to laboratory men and will not be de- 
scribed here. In nature Bacterium tularense is 
the cause of a fatal bacteriemia in rodents. It is 
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transmitted from the infected animal to man 
either by direct contact with the flesh of diseased 
animals or by the bite of blood sucking insects 
such as the fly or tick. 

Dr, Edward Francis after making a study of 
220 case reports divides the disease as it occurs 
in man into four clinical types. These are: 1 
Ulceroglandular; 2 Oculoglandular; 3 Glandu- 
lar; 4 Typhoidal.* 

In the ulceroglandular type the initial lesion 
is a small papule on the skin at the site of infec- 
tion. In two or three days the skin covering this 
papule and the underlying tissues become ne- 
crotie and slough out leaving a small punched 
out ulcer with a diameter averaging three-eighths 
of an inch. The regional lymph glands are in- 
volved. 

In the oculoglandular type the initial lesion 
consists of one or more ulcers on the bulbar or 
palpebral conjunctiva or cornea. There is always 
a severe conjunctivitis. The regional lymph 
glands are involved. 

In the purely glandular type the glands are 
involved but no initial lesion is found. The in- 
fection in these cases probably penetrates the skin 
without causing a local reaction. 

In the typhoidal type no local lesions or gland- 
ular involvement occurs. The mode of entrance 
into the body is unknown. The clinical picture 
is that of typhoid fever. 

The disease has been reported from twenty- 
nine states and from Washington, D. C. In 1925 
it was described in Japan under the name of 
“O’Hara’s Disease.” 

The incubation period is from one to nine 
days. The usual period averages three or four 
days. The general symptoms are very much alike 
in all types of cases. The patient usually gives 
the following history: A few days—generally 
three or four—after having skinned or dressed 
a rabbit he suddenly becomes ill, feeling very 
much as if he were taking influenza. He has a 
mild or severe chill, severe headache and back- 
ache, general muscular pains and soreness. He 
may be nauseated and sometimes vomits. Pro- 
fuse sweats are often seen. The temperature 
runs up to 102 or 103 degrees and sometimes 
higher. Within two days after the onset of these 
symptoms pain and tenderness is noticed in the 
regional lymph nodes of the infected area in 
the first three types of the disease. If the site 
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of infection is in one of the upper extremities the 
glands at the elbow or axilla are inflamed. If 
in one of the lower extremities the glands just 
above the knee along the internal saphenous vein 
or in the groin are involved. In the oculoglandu- 
lar type the glands in front of the ear and along 
the sides of the neck are swollen and tender. 
Within twenty-four hours after the adenitis ap- 
pears a papule appears at the original site of 
entry of the infection in the first two types of 
the infection. This papule is very sensitive and 
causes much pain. In two or three days necrosis 
occurs in this papule, the tissues slough out leav- 
ing the characteristic ulcer. This has a punched- 
out appearance and when well developed has 
sharply ‘defined edges dropping off abruptly to 
the base. The base is often a bright red and 
is exquisitely sensitive. This ulcer is very indo- 
lent—does not respond to treatment and usually 
does not heal until from four to six weeks after 
the onset of the attack. It is then replaced by 
scar-tissue. 

The fever rises quickly at the onset often reach- 
ing 104 degrees; after the first two or three days 
it drops to normal or near normal, but after one 
or two days it runs up again almost as high 
as before. After this secondary rise there is a 
gradual return to normal. The entire febrile 
period in the average case lasts from two to four 
weeks. 

The regional lymph glands are quite large by 
the fourth day of the illness, usually reaching 
the size of an English walnut. The glands are 
very tender and the overlying skin may be red. 
Rarely red streaks are seen between the initial 
lesion and the infected glands. These glands may 
slowly return to normal size several weeks after 
the fever has returned to normal but in about 
one-half of the cases suppuration occurs. In 
one case which was under my observation in 
1919, suppuration occurred in an axillary gland 
six months after the onset of the disease. 

Convalescence is slow and is characterized by 
extreme prostration. In severe cases the patient 
is very weak, short of breath on exertion and 
light-headed for one or two months after the 
fever has subsided. 

The history of tularemia? is of unusual inter- 
est. It is the only disease which has been worked 
out from start to finish in the United States. 
Bacterium tularense was discovered by McCoy 
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and Chapin in 1911, while they were investigat- 
ing a plague-like epidemic in ground squirrels in 
Tulare county, California. In 191i, Dr. Pearse 
of Brigham City, Utah, read a paper on “Deer 
Fly Fever” before the Utah State Medical So- 
ciety. In this paper he described six cases of 
the disease which was popularly known as fly- 
bite or deer fly fever. This paper gave the first 
accurate clinical description of the disease which 
we now know as tularemia. In 1913, Dr. Vail, a 
Cincinnati ophthalmologist, saw a peculiar case 
of conjunctivitis with marked glandular involve- 
ment in front of the ear. He made a clinical 
diagnosis of glanders. Infected matter from 
the eye was injected into guinea pigs by Drs. 
Wherry and Lamb of Cincinnati and after sey- 
eral animal passages they isolated bacterium tu- 
larense. This was the first case of definite bac- 
terium tularense infection recorded in the hu- 
man. In 1914, Dr. Sattler, also a Cincinnati 
cphthalmic surgeon, saw a similar eye infection 
in which Drs. Wherry and Lamb made the diag- 
nosis in the same manner. They also found that 
this patient, who lived in southern Indiana, had 
handled rabbits a few days before the eye infec- 
tion started and later they succeeded in isolating 
the organism from rabbits found in the locality 
in which the patient lived, thus proving conclu- 
sively the source of the infection. In 1916, Dr. 
Lamb reported an eye infection caused by Bac- 
terium tularense in a young colored girl living 
in Ohio, not far from Cincinnati. This girl had 
dressed rabbits a few days before becoming ill. 

In 1919, Dr. Edward Francis of the U. S. 
Public Health Service started his investigations 
on the disease known in Utah as “Deer Fly 
Fever.” He was soon able to prove that it also 
was caused by Bacterium tularense and that the 
jack rabbit was the chief source of infection. 
Thus Dr. Francis was able to show that the caus- 
ative organism in the diseases known as deer fly 
fever, fly-bite fever and tick fever was the same 
as that found in the ground squirrel epidemic 
in California and the human conjunctivitis 
cases in Cincinnati, Ohio. He named the disease 
caused by this organism, “Tularemia.” 

All rodents are susceptible to infection by 
3acterium tularense and act as carriers. The 
bacterium is transmitted from animal to animal 
by the bite of fleas, ticks, lice or flies. In the 
West the jack rabbit is the most common source 
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of infection for man. In the East the common 
cotton-tail rabbit is the usual carrier. 

The infection in man is usually acquired di- 
rectly by handling the flesh of diseased rabbits. 
However, it may be transmitted from animal to 
man by the bite of blood-sucking insects such as 
the horse-fly and the woodtick. Parker and 
Spencer* have shown that the wood-tick can pass 
along to the next generation 
through its eggs. Due to this fact the tick is a 
permanent reservoir of infection, perpetuating it 
from generation to generation. 


the infection 


Infection may occur during any part of the 
year, but in Illinois, the most common time for 
the disease to appear is during the open season 
for rabbits. Most cases therefore occur in No- 
vember, December and January. 

Certain occupations play an important part in 
exposure to infection. The disease is most. often 
found in the families of farmers. Hunters are 
often infected. Housewives and cooks who han- 
dle infected animals are in great danger of infec- 
tion. Market men and butchers get the disease 
while handling infected rabbits. The first case 
reported from Washington, D. C., in 1921, was 
in a market man. Laboratory workers almost 
always acquire the infection and usually have 
the typhoidal type. It is probable that many 
cases of the typhoidal type occur outside of the 
laboratory but have not been recognized. 

The prognosis is good as to recovery. There 
are few complications and no sequelle of any im- 
portance. The death rate cannot be accurately 
established yet but seven deaths have been re- 
corded in two hundred and twenty cases. The 
prognosis is most doubtful in the oculoglandular 
cases. Three out of four cases of this type oc- 
curring in one family. 

The disease is not contagious except under 
most unusual circumstances and one attack con- 
fers immunity. 

The diagnosis is easily made if the patient 
gives a history of having been bitten by a blood- 
sucking insect or of having handled rabbits and 
presents the usual clinical picture. With this his- 
tory the diagnosis can be settled conclusively by 
means of the agglutination test made on blood 
serum collected from the patient after the first 
week of the disease, or by animal inoculation. 
The organism cannot be found in smears made 
from the initial lesion or from infected glands. 
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‘The agglutination test shows nothing during 
the first week but becomes positive in the second 
week and remains positive indefinitely. Patients 
who have had the disease as long as eighteen (18) 
years ago still show positive agglutination tests. 

In the differential diagnosis septic infection, 
sporotrichosis, anthrax, glanders and typhoid 
fever must be ruled out. The agglutination test 
presents the easiest and surest method of dispos- 
ing of these difficulties. 

Treatment so far accomplishes very little, so 
prevention is of far more importance. The dis- 
ease may be avoided by using rubber gloves when 
handling or dressing animals which may carry 
the infection. Flesh from animals capable of 
acting as carriers should be thoroughly cooked 
as this destroys all infection. Particular care 
should be exercised in using these preventive 
measures when an epidemic is known to exist in 
wild rabbits. Such an epidemic is usually caused 
by Bacterium tularense. 


Active treatment consists principally of rest in 
bed and good nursing. The initial lesion does 
best with moist dressings and healing seems 
to be more rapid if the base of the ulcer is cauter- 
ized frequently with pure phenol. If suppura- 
tion occurs in a gland it should never be incised 
until softening is complete and the overlying 
skin is very thin. If incision is done earlier than 
this healing is greatly delayed and may not be 
complete for months. No vaccine or curative 
serum is available. 


CASE REPORTS 


Case 1——Mrs. I. D. L., Lawrenceville, Illinois; 
aged 44 years; housewife. Illness started Novem- 
ber 1, 1914. I saw her first on November 4. She 
was very ill, fever 103, general muscular pain, se- 
vere headache and vomiting. One of her sons had 
died three months before this after a severe case 
of typhoid fever and she was sure that she also was 
developing typhoid. Examination disclosed a se- 
vere axillary adenitis on the left side; also, an 
adenitis cn the inside of the arm just above the 
elbow. There was a small papule on the distal 
phalanx of the fourth finger, left hand. In a few 
days the skin covering this papule became necrotic 
and on removal disclosed the typical punched-out 
ulcer. Healing occurred in this ulcer in about one 
month. During this time the patient was confined 
to bed running a temperature from 100 to 104 de- 
grees. The axillary glands and those above the 
elbow were about as large as English walnuts and 
were very sensitive. On December 23 complete 
softening had occurred in these glands and they 
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were incised and drained. They healed in two 
weeks. This woman was very weak for two 


months after her illness, but otherwise made an 
uneventful recovery. My diagnosis in her case was 
“Septic infection—cause unknown.” This was the 
first of a series of cases of this type which later 
came under my observation. It was different from 
any infection I had ever seen and no description 
could be found for it. Serum from this case was 
sent to the Hygienic Laboratory of the U. S. Public 
Health Service at Washington, D. C., on December 
27, 1926. It agglutinated Bacterium tularense in 
dilutions of 1:10 and 1:20. This cleared up the 
diagnosis 12 years after the patient had the dis- 
ease. 

Case 2.—Mrs. E. H., Lawrenceville, Illinois; aged 
43 years; housewife. Stuck small bone in distal 
phalanx, index finger, left hand, on November 24, 
1919, while cleaning a hog’s head.’ On November 
26 she had a severe chill, temperature 104, intense 
general aching and headache. Two or three days 
later a marked adenitis appeared in the left axilla. 
A papule developed at the puncture wound on the 
index finger. The papule soon broke down leaving 
the usual ulcer. This was the most sensitive ul- 
cer that I have ever seen. The slightest pressure on 
its base, which was very red, caused intense pain. 
It healed in five’ weeks. The patient was in bed 
one month. Her convalescence was prolonged and 
the prostration was pronounced. The axillary 
glands remained enlarged and very hard for five 
months and then softening commenced. On May 
15, 1920, softening was complete and the glands 
were incised. The principal points of interest in 
this case were: The severe sweats during the feb- 
rile period; the marked prostration during convales- 
cence; and the prolonged glandular involvement be- 
fore suppuration occurred. My diagnosis was “Sep- 
tic infection of unknown type.” Serum from this 
case examined on November 24, 1926, agglutinated 
Bacterium tularense im dilutions of 1:10, 1:20, 40, 80 
but not in higher dilutions. 

Case 3—Mr. H. C., Lawrenceville, Illinois; aged 
Became ill on July 5, 1925, with 
all the symptoms of influenza. After this he had 
chills and fever for three weeks. A few days after 
becoming ill an adenitis developed in the inner as- 
pect of his right thigh a few inches above the knee. 
The glands in the right groin next became enlarged 
and tender. He next noticed an ulcer on his right 
shin four inches above the angle. He remembered 
having scratched an insect bite in that region a few 
days before becoming ill. He was confined to bed 
for three (3) weeks after which he was able to get 
around, but was extremely weak. Meanwhile the 
leg ulcer did not heal and the glands were getting 
worse. I saw him first on August 25, 1925, and 
on August 28, incised the glands above knee and in 
groin. These were incised too soon. Complete 
softening had not occurred and it was one month 
before the wounds healed. The first diagnosis in 


68 years; farmer. 
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this case by the family physician was “Influenza.” 
Later he was told that he had an infection. Serum 
from this case examined on December 28, 1926, ag- 
glutinated Bacterium tularense in dilutions of 1:10 
to 1:160. 

This man had been in the habit of dressing young 
rabbits caught in the harvest fields. He probably 
scratched insect bites on his skin while his finger 
nails were contaminated after handling the flesh of 
an infected rabbit. 

Case 4—Mrs. M. M. R., St. Francisville, Illinois; 
aged 65 years; housewife. Illness started with chill 
and high fever on December 15, 1925, three days 
after dressing rabbits. Was ill one month with us- 
ual symptoms. A few days after becoming ill she 
noticed enlarged glands under left arm and an ulcer 
on her left thumb. Her family physician made a 
diagnosis of septic infection. She declares that 
she had typhoid fever. I saw her first on Feb- 
ruary 1, 1926. The ulcer on the left thumb was 
not completely healed. She still had marked en- 
largement of the axillary glands and was very 
weak and hardly able to get around. The glands 
did not suppurate and were almost down to normal 
size by March 1, 1926. Serum examined December 
2, 1926, agglutinated Bacterium tularense in di- 
lutions of 1:10 to 1:320. 


Case 5—Mr. W. G. S., Lawrenceville, Illinois; 
aged 46 years; farmer. Skinned rabbit on October 
19, 1926. Became ill on October 22 with fever, 
chill, general muscular pains and soreness. Had 
aged 43 years; wife of farmer reported in Case 5. 
On October 19, 1926, Mrs. W. G. S. cut up and 
days after becoming ill noticed enlarged glands in 
left axilla followed by appearance of papules on 
dorsal surface, proximal phalanx of left thumb and 
in a like position on left little finger. From these 
papules the usual ulcers developed. The febrile 
period lasted two weeks and was followed by 
marked prostration and a slow convalescence. This 
case and the next two cases reported were treated 
ty Dr. Schrader of Bridgeport, Illinois, who made 
a diagnosis of septic infection. On November 
12 this man came to my office for an examination. 
He was uneasy because the ulcers refused to heal 
and on account of the adenitis with its usual pain 
and tenderness. On account of the typical tulare- 
mia history and symptoms I sent a sample of blood 
to Dr. Francis at the Hygienic Laboratory of 
the U. S. Public Health Service. The serum ag- 
glutinated Bacterium tularense in dilution of 1:10 
to 1:640, this confirming the diagnosis of tularemia. 
This was the first case of the disease reported from 
Illinois. “yl 

Case 6.—Mrs. W. G. S., Lawrenceville, Illinois; 
severe headache. Temperature was 103. Three 
fried the rabbit dressed by W. G. S. She became ill 
on October 22 with the usual symptoms. Febrile 
period lasted two weeks during which time she was 
confined to bed. Thinks she had some fever after 
getting up. Had infection around thumb nail and 
all of finger nails on left hand. Most severe ulcer 
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developed beside nail of ring finger. Ulcers almost 
healed by November 24. Glands above elbow about 
size of walnut on November 24 and axillary glands 
also involved, but not so large. Two weeks after 
illness developed an eruption appeared on back be- 
tween shoulders and on back of left wrist. This 
consisted of eight slightly raised and indurated red 
spots about three-eighths inch in diameter on the 
back and six similar spots on the wrist. This pa- 
tient had several severe sweats while confined to 
bed and had the usual prostration after getting up. 
I requested Dr. Schrader to have her blood exam- 
ined which he did on November 20. The serum ag- 
glutinated Bacterium tularense in dilutions of 1:10 
‘to 1:1280. 

Case 7—R. S., Lawrenceville, Illinois; son of W. 
G. S.; aged 11 years. On Ogtober 19, this boy 
picked up the rabbit which his father had dressed 
and examined it. He became ill on October 23 
with the usual symptoms. His fever soon reached 
104 degrees and he was delirious. On the next 
day glands under left half of lower maxilla started 
to swelling and by October 26 the glands under 
the right half of the lower maxilla were also in- 
volved. This extended down the neck. Several 
ulcers had appeared meanwhile around the lower 
teeth on the insides of the cheeks and under the 
tongue. His mouth was very sore and he could 
not eat. Confined to bed one week and had fever 
for two weeks. On November 24 the glands under 
the lower maxilla were still large and indurated 
and there was some enlargement of the glands 
in both axillae. ‘This was most marked on the 
right side. Blood examined on November 26 ag- 
glutinated Bacterium tularense in dilutions of 1:10 
to 1:1280. 

Suppuration has not occurred in any of the 
glands involved in the last three cases reported. 

The unusual feature of the last case reported is 
the mouth infection. It is the only one recorded so 





far as I can find and was either due to direct con-— 


tamination of the mucous membrane by the fin- 
gers after handling the rabbit or to eating meat 
that was insufficiently cooked. 


CONCLUSIONS 


1, Tularemia, while not causing many deaths, 
is a serious disease causing much suffering and 
loss of time. 

2. It can be prevented by properly protecting 
the hands (rubber gloves), while handling rab- 
bits and by thoroughly cooking flesh from ani- 
mals which may convey the infection. 

3. The rural physician is not the only mem- 
ber of the medical, profession who is likely to see 
the disease. One case was diagnosed as “Chole- 
cystitis” by a Washington, D. C., gastro-enterolo- 
gist and operated on by a Washington, D. C., 
surgeon. They later made the correct diagnosis. 
The first cases of the disease on record were 


worked out by a group of ophthalmologists from 
Cincinnati, Ohio. 

4, Tularemia is not one of the medical curi- 
osities. On the other hand it is a fairly com- 
mon disease in Illinois, and has been since 1914, 
as evidenced by the case reports given above. 
These represent not more than half of the cases 
which have come under my observation in one 
community, and Dr. V. M. Brian, District Health 
Officer of the Twelfth District of Illinois, who 
saw the last three cases reported on November 
22, 1926, tells me that he has found fifteen 
other cases in his district since that time. 
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TREATING THE SYPHILITIC 
J. Lewis Wess, M.D. 


Attending Dermatologist, The American Hospital, The Chicago 
Policlinic, The Salvation Army Dispensary, Etc. 


CHICAGO 


The treatment of a person who has contracted 
syphilis should include the following features: 

The diagnosis must be established by clinical 
and laboratory methods. It is better to be a 
little deliberate than to be hurried, and to so 
thoroughly establish the diagnosis and record the 
symptoms that for ever afterward one can be sure 
of his ground. Dependence upon a_ single 
Wassermann is criminal. It is also important to 
bear in mind that syphilitics may suffer with 
other affections so that it is possible that the 
practice of instituting anti-syphilitic treatment 
as a means of curing every illness that affects 
these persons will result in final disappointment. 

There must be established between the physi- 
cian and patient a sincere confidence and respect 
for one another. The patient’s future is going 
largely to depend upon his faithfulness to the 
advice of his attendant and the conscientious 
service this attendant renders. 

An important feature in handling these pa- 
tients includes instruction regarding the con- 
tagiousness of the disease, and his responsibility 
toward society in general and to those close to 
him, in particular. That patient who is not in- 
telligent enough to grasp the details, or humane 
enough to assume responsibility of controlling 
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the exposure of others from contagion by himself 
is a bad man and should be quarantined or im- 
prisoned. The physician has an important duty 
to encourage and insist upon a maintenance of 
care in this regard all during the veriod of treat- 
ment. 

The financial phase of the treatment must be 
gone into thoroughly and from the very onset 
the patient must have a plan for financing his 
treatment. He must stick to this plan relig- 
iously. Inasmuch as the physician is rendering 
very full value it is impossible for him to as- 
sume to carry any part of the financial burden 
for one or many patients. Any physician or pa- 
tient who does not realize the strain that this is 
going to be upon the patient’s patience and finan- 
ces are ultimately going to come to an abrupt 
interruption of the treatment. 

The patient must be instructed that even 
though the attitude will be cheerful, still the phy- 
sician is carrying a heavy responsibility at all 
times and there will be serious problems confront- 
ing him at every step in the progress of the case. 
At no time does the treatment become a routine 
hit or miss procedure. 

It is well that the patient realize that he is 
buying his own future. He must be faithful 
to all instructions, he must take the risk attached 
to the administration of very strong medicine, 
and the personal peculiarities that may be in- 
herent in his own particular case. He must 
be under the continuous observation of a skilled 
personal physician. 

Syphilis is not a fatal disease, in itself, as 
seen in The United States. Practically every 
syphilitic will live and spend future years in some 
sort of health. The advantage of treatment 
wisely and personally given is that it should add 
to the probabilities that these future years are 
to be increased and happier. It is possible that 
treatment given without full consideration of 
the possibilities and a knowledge of the partic- 
ular case may be injurious. 

Medication we have purposely placed last be- 
cause we wish to place emphasis upon the fact 
that there are several other very important fac- 
tors included in the treatment of these patients 
if the treatment is to be complete. We meet 
many physicians who believe and who teach that 
the treatment of these patients is a purely rou- 
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tine proceeding in which a positive Wassermann 
is to be followed by a series of injections, which 
may be given almost irresponsibly by any tech- 
nician. Except for the ignorant or the poor, we 
cannot see how any one can feel that this consti- 
tutes the treatment for so serious an ailment. 

The medicines used at this time combine a 
suitable application of spirocheticidal agents, 
chosen according to the peculiarities of each case, 
tonics, remedies that may be demanded to meet 
special symptoms that may arise in connection 
with the skin, the mouth, the eyes, the nervous 
system or the stomach. At times protein injec- 
tions must be resqrted to. 

Hygienic treatment must include proper at- 
tention to the mouth, avoidance of dissipation, 
fatigue and mental stress. 

The patient must choose between a private 
physician from whom he may reasonably expect 
personal attention or one of the large corpora- 
tions operated by laymen who employ technicians 
and physicians to do the necessary parts of ex- 
aminations and treatment. 

We have had the opportunity of observing sev- 
eral of the larger clinics and institutions that 
engage in the wholesale treatment of this dis- 
ease. It soon impresses an observer that there is 
no personal interest in the individual patient, and 
because there are so many persons concerned in 
each treatment, no one feels any great responsi- 
bility. 

The wholesale institutions draw their patrons 
by employing clever advertising men, and by 
emphasizing the cheapness of their service. They 
also make considerable of the fact that they treat 
great numbers of patients. None of them base 
their claims or seek patronage upon the quality 
or value of the services rendered. The first con- 
tact is made through the efforts of the adver- 
tising department. The patient visits the insti- 
tution and meets a layman clerk who assigns 
him to either of several attending doctors. He 
is sent along in a groove for a Wassermann; 
if it is found positive he is continued in the 
same groove for a certain number of injections 
of this or that, administered by whoever hap- 
pens to be on duty when he arrives each time. 
Quite often the one who decides that a certain 
patient is to receive a certain course of treat- 
ment does not make an examination. We have 
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seen patients with veins very hard to enter, or- 
dered to have a course of intravenous injections, 
and the technicians have struggled hard to carry 
out the orders while they tried to reach some 
one higher in authority who would change the 
order so that intra-muscular injections might be 
substituted. 

Observing the work of these wholesale insti- 
tutions convinced the writer that the lack of 
personal responsibility, and the reduction of 
treatment to a routine is not the ideal treatment 
of syphilitic patients. It is probable that for 
the very poor and the less intelligent. such serv- 
ice is as good as can be had. For intelligent 
persons it is unthinkable. 

It is necessary while treating these patients 
that the physician should be able very readily 
and at any time to summarize just what has 
been done for the patient. Because of the dif- 
ferences in handwriting and the method of mak- 
ing histories we have noted that it was very hard 
to do this in many instances, in large clinics 
where many persons enter at one time or another 
into the course of treatment. 

The corporations that engage in this busi- 
ness are controlled usually by laymen. As they 
are unrestrained by the ethics of our profession 
they utilize almost every means of building up 
as large a clientele as possible. A nominal fee 
is charged each patient. This fee the sick man 
probably feels goes to pay for his medical care 
but probably as a matter of fact less than twen- 
ty-five per cent of the income of these institu- 
tions ever reaches any trained physician. It is 
a case of a sick man paying advertising, rent, 
clerk, hire, etc., with the larger part of the small 
fee he does pay. A capable technician should 
give five injections an hour, or thirty in a six- 
hour day, provided he does not need to stop 
to pay too much attention to each patient’s pe- 
culiarities. Then the patient really pays for one- 
thirtieth of a hurried man’s day. He should not 
be asked very much for such service. 

Incidentally we are witnessing the develop- 
ment of a group of anti-syphilitic technicians. 
Those engaged in this work are working by rou- 
tine, they are not developing broader knowledge 
even of the one subject of syphilis, to say noth- 
ing of medicine as a whole. As advisors to in- 
dividual patients their services are probably 
worth but little. Still if some have their way 
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the treatment of spyhilis is a. routine and tech- 
nicians are all that is required for its treatment. 

Treating spyhilis is not altogether a com- 
munity problem. It is always a very personal 
problem. The cost cannot be reduced below that 
which will insure personal service, and then ex- 
pect such service. We believe that a sane view 
of the subject of cost can only be obtained upon 
this basis. If the patient knows that he is re- 
ceiving standardized routine treatment, and he 
still wants to continue it, we have no argument 
with him. The point is, he should be told the 
differences and why private physicians are en- 
titled to reasonable fees for treating this disease. 

We do not believe that the treatment of syph- 
ilis has yet been perfected. It is dependent upon 
chemotherapy, using agents that are far from 
safe and none too sure. It may be that the fu- 
ture will show that there is a better way just 
as the chemotherapy for tuberculosis has been 
supplanted by khetter methods in which the body 
itself is caused to subdue the infective agents. 
We therefore censor those physicians who have 
reached a stage of lethargy in studying this dis- 
ease and believe that from now on and forever it 
is a routine that can be carried out by Tom, Dick 
or Harry. 

In conclusion, we wish to say that the estab- 
lishment of standard fees for treatment is wrong. 
Just as the younger men and those who render 
less complete service in obstetrics charge low 
fees while those with great equipments and ex- 
perience are justified in charging high fees, we 
believe it should be in this field. The patient 
should pay according to the value of the service 
he receives, and if he is unable to pay for the 
services of the highest trained specialist he can 
still receive practical and personal treatment 
from those who are able to render it. The phy- 
sician who believes that he is justified in charg- 
ing all the patient can stand is betraying his 
calling, and those physicians who are afraid to 
reduce the charge to meet the means of their pa- 
tients because they feel that there is an estab- 
lished charge are missing an opportunity to im- 
prove their own skill and make friends that 
should be valuable in the future. We believe 
it would be better for all concerned if a private 
physician could handle every case of syphilis 
throughout the entire course of treatment. 
1951 Irving Park Blvd. 
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SPASMOPHILIA 


Epwarp C. WrigutsmMan, M. D. 
CHICAGO 


Spasmophilia is a condition which usually goes 
hand in hand with rickets. They are first 
cousins, soul mates or something of the sort; 
where you find one, you find the other. On the 
other hand, where you do not find one you do not 
find the other. In Japan rickets seldom shows 
its face; in Japan spasmophilia is a comparative 
stranger. 

Etiology. Heredity is important. Convulsions 
are often enough a familial affliction. Try the 
facial test (mentioned later) on the mother. 
Season. More in winter and spring and especi- 
ally March to May. The child suffers a respira- 
tory injury on account of having been indoors 
too much. Bottle fed babies are practically the 
only ones affected. This is very important. Age. 
(jenerally not before fourth month, and most 
cases are between sixth and foarteenth months. 
Infectious diseases, digestive and nutritional dis- 
orders provoke attacks in those predisposed. 
Parathyroids may have been injured. (Theory.) 

Latent Tetany or the tetanoid condition should 
The muscles are in a state of 
The facial phenomenon is 
It causes a 


he mentioned. 
hy per-irritability. 
elicited by tapping on the cheek. 
quick contraction of the facial muscles. By 
tapping on the masseter alone we may be able to 
produce an isolated contraction at outer canthus 
of eye. When the child laughs or cries we cannot 
develop the sign, because the facial muscles are 
Another sign is developed 
by placing a tourniquet around the arm and leav- 
ing it in place two or three minutes above elbow. 
The hand becomes fixed in a spastic condition, 
ihe “obstetric position,” from which it can be 
released only with some difficulty. 


under nerve control. 


TYPES OF SPASMOPHILIA 

1. Laryngospasm or Respiratory Spasm. The 
atiack may be slight, merely a moderate whoop, 
or a crowing inspiration. The severe attacks are 
very dangerous. The face becomes pale, head 
goes back, respiration ceases and unconsciousness 
ensues with the child lying quite still. Suddenly 
the spasm relaxes and the child gradually begins 
to breathe. Death may occur during an attack, 
due to heart stoppage, and on this account arti- 
ficial respiration is unavailing, since the death is 


not due to a sphyxia. Twenty or more attacks may 
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occur in twenty-four hours. Laryngospasm may 
pass into a general convulsion. The attacks are 
provoked by excitement, large meal, ete. Laryn- 
gospasm is seen in rickety children and does not 
occur after age of two years. 

2. Helampsia or General Convulsions. Slight 
attacks may occur, during which the child ap- 
pears vacant, face turns pale, twitching of face, 
ete. The genuine attack resembles an epileptic 
fii. Consciousness is lost, pupils do not react, 
the muscles of body jerk, tongue is bitten. The 
attack lasts one-half to two minutes, rarely three 
to five minutes. Attacks may follow each other 
rapidly, a status epilepticus. In such cases a high 
fever develops, due to irritation of heat centers. 
Fever is not found in any other form of spasmo- 
philia. The child sleeps after an attack, the same 
as in epilepsy. Attacks are provoked by digestive 
disturbances, tympanites, febrile diseases, etc. 
Teething spasms usually mean spasmophilia. The 
process of teething causes just enough disturb- 
ance in a child of this type to provoke a spasm. 
Many a child believed to be an epileptic recovers 
toward puberty, and in such cases spasmophilia 
and not epilepsy was the cause of the fits. These 
general convulsions due to spasmophilia do not 
occur prior to third month. 

3. Tonic Muscle Spasms. The “obstetric 
hand” is an example. The thumb is wedged in- 
ward between the fingers, and wrist is flexed. 
May persist for hours and lead to edema on back 
of hands. The feet may assume a spastic posture 
and this may persist for hours and lead to edema. 
The face may be spastic, giving the child a 
pinched, troubled expression, while the lips may 
be drawn resulting in the so-called fish mouth. 
Spastic strabismus may occur and spasm of 
muscles of the neck may lead to opisthotonos. 
Add to this unequal and sluggish pupils caused 
by involvement of musculature of the iris, and the 
case resembles meningitis. The muscles of arm, 
leg, trunk, ete., may be tetanic. Spasm of neck 
of bladder may embarrass urination, and bladder 
may become distended. Laryngospasm oF 
eclampsia may occur along with tetany of 
muscles, or the muscle tetany alone may persist 
for days or weeks, especially in children who are 
undernourished or cachectic. As a rule there is 
no pain in connection with these persistent con- 
tractions. 

4. Broncho-Tetany. Were we have dyspnea 
and cyanosis due to spasm of bronchial musci- 
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lature. It may persist for days or weeks and may 
lead to edema and atelectasis of portions of the 
lungs. May develop into broncho-pneumonia. 
Many cases are fatal. 

5. Gastro-Tetany. This is a classification of 
my own and may not meet with your approval. I 
have observed several cases in which it seemed 
that a spastic condition of the stomach was as- 
sociated with spasmophilia. I will cite the most 
pronounced one. About three years ago I was 
called to attend a baby of one year. The chief 
complaint was vomiting which had persisted for 
six months. It did not occur every day but 
almost every day. Sometimes there would be a 
period of a week’s freedom ; sometimes it occurred 
several times a day. There was evidence of 
rickets in this bottle-fed baby, there being a wide- 
open fontanelle, only two teeth and the facial 
sign of tetany. There was no real evidence of 
pyloric stenosis and the age of onset (sixth 
month) was against this. After considering all 
the usual causes of infantile vomiting it seemed 
that it might be due to a gastric tetany. I took 
ihe baby to Dr. W. J. Wanninger who made x-ray 
observations and found a very marked spasm at 
pvlorie end of stomach. The peristaltic waves 
were exaggerated. The meal did not begin to 
pass through readily, but finally after a delay of 
fifteen minutes it began to pass and at the end 
of the normal time the stomach was empty. The 
baby vomited during the observation. More con- 
vincing than the x-ray observations was the result 
of treatment. At the end of three weeks the 
vomiting had almost entirely ceased and a little 
later it stopped entirely and did not return. In 
this case cod liver oil and phosphorus, together 
with proper diet and plenty of out-doors and sun- 
shine constituted the treatment. The quartz 
light was also used. Of course just a few 
swallows do not make a summer, but they do 
make a little noise. I believe that cases of this 
sort should be carefully studied for signs of 
rickets and spasmophilia, for it may be of utmost 
importance as regards treatment. 

Cardiac Death. In all forms of spasmophilia 
sudden death may occur due to stoppage of the 
heart. It is usually in those with laryngospasm. 
Children in the status lymphaticus or status 
thymico-lymphaticus are especially in danger. 
The cardiac death may occur independent of any 
acite spasm, and usually after a large meal. 
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These deaths are thought to be due to tetany of 
the heart. 

Course. In spasmophilia the entire disease 
picture does not rapidly disappear, but special 
symptoms usually respond quickly. Sometimes 
a case will recur if cow milk is given again, after 
having been discontinued. The disease may dis- 
appear in summer only to recur in winter. Those 
cases which have general convulsions may later in 
life show neurotic tendencies or mental defects. 
It seldom passes into true epilepsy. 

Differential Diagnosis. Laryngospasm may 
occur in connection with meningitis. Con- 
vulsions occurring before age of three months are 
usually due to brain lesions and most cases are 
due to cerebral hemorrhage following a difficult 
labor. A few may be due to improper feeding. 
Spasmophilic convulsions are almost never seen 
before age of three months and there is generally 
no outcry. Paralyses or pareses after a seizure 
point to an organic lesion. 

Treatment. In laryngospasm avoid everything 
which will tend to frighten or excite the child. 
In urgent eclampsia chloroform may be used 
cautiously; chloral hydrate and bromides per 
rectum; lumbar puncture. In all types of spas- 
mophilia, the following: Get the child off cow 
milk if possible. If this is impossible, then give 
as little cow milk as possible, and increase carbo- 
hydrates, and in children five to six months old, 
vegetables properly prepared, vegetable soup, 
toast, cereals, etc., may be cautiously started. 
Human milk is of course always of great advan- 
tage. Sunlight and fresh air are of great im- 
portance. Internally may be administered in one 
mixture, sodium bromide, parathyroid and cal- 
cium lactate, the latter in large doses, as these 
patients are low on calcium. Continue this mix- 
ture until the danger period seems passed. At 
the same time start cod liver oil and phosphorus 
and continue it for eight to twelve months with 
the exception that after using this latter com- 
bination for two months it is well to then omit 
the phosphorus for one month, and then start 
with it again for two months. In the interval 
the cod liver oil may be used alone. The plain 
cod liver oil or the oil with malt may be used in 
making up the phosphorus combination. In very 
hot weather and if diarrhea be present in a case, 


the cod liver oil should be used sparingly. In a 
series of observations extending over a period of 
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fourteen years, the writer considers the cod liver 
oil and phosphorus combination extremely valu- 
able but not to the exclusion of sunlight, fresh 
air, diet, quartz light, ete. Diet should be salt 
free. The quartz lamp is very valuable in pre- 
venting rickets and spasmophilia, and also in 
treatment. It should be used every day over a 
considerable period. 

Discussion of Cases. Especially interesting are 
the cases of late rickets which show symptoms of 
spasmophilia. Late rickets occurs at the age of 
live, six, seven years or even later, so you see it 
is not necessary to have a very young child in 
order to be dealing with rickets. The latter 
leaves its mark for years to come, provided it 
has not been properly handled. We find in these 
children various nervous conditions such as rest- 
irritability, insomnia, tenseness of 
muscles, etc. However in some of them the 
appearance of the patient is very deceiving, for 
they look and act fine most of the time. Then 
the past history, such as late walking, late denti- 
tion, bottle fed baby, large, square head, pigeon 
breast, ete., are significant. I have treated eight 
cases of late rickets with general convulsions. 
These convulsions were unaccompanied by fever. 
Three of these children were seven years of age, 
looked and acted well, but had convulsions and the 
convulsions were exactly like epilepsy. They were 
cured of their fits by the prolonged use of cod 
liver oil and phosphorus, together with other 
means mentioned above. The quartz light was 
used in only three of them. In cases where I am 
not at all sure as to the diagnosis and where I 
especially fear that it is epilepsy, then I give the 
patient the benefit of the doubt and use the cod 
liver oil and phosphorus as usual, and give lum- 
inal also. After a number of months the luminal 
is gradually withdrawn. If the fits continue, it 
is given again and only after six to eight months 
use of the oil and phosphorus do I feel satisfied 
to give it up, in the event the convulsions con- 
tinue. If the case is permanently cured, then 
the natural conclusion is that it was not epi- 
lepsy. In late rickets with convulsions, the seiz- 
ures are usually infrequent. Cases resembling 
gastro-tetany might be treated awhile along these 
lines. Have handled a number of cases which 
appeared to be broncho-tetany and which did 
better under treatment directed toward this con- 
dition than they did under any other treatment. 
The nodding spasms of infancy, “teething 
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spasms,” cases which show short “absences,” and 
the laryngeal cases which show nothing more 
than a crowing inspiration should all excite a 
suspicion of spasmophilia. Also the infant which 
shows an intention tremor. Such babies have 
tense muscles and they tremble when they start to 
do anything. 

So, let us not forget that rickets and spasmo- 
philia are accompanied by a toxemia due to mal- 
nutrition, and this toxemia may follow the child 
for years. Let us examine all these nervous, 
jumpy children for signs of rickets and spasmo- 
philia. Remember that teething does not cause 
spasms, but it does add just a little more insult 
to a child already badly upset by spasmophilia. 
And, by all means let us not be too hasty in mak- 
ing our diagnosis of epilepsy. At least prove 
that it is epilepsy, and in excluding the condi- 
tions which cause fits, do not forget spasmophilia, 
especially in these older children. Epilepsy is a 
terrible thing and the results of treatment are 
not brilliant. You will feel mighty good if now 
and then you are able to cure a child which bears 
the stamp of epilepsy, and the parents will never 
forget the physician who succeeds in bringing 
about such a result. 

9140 Exchange Ave. 





TONSILLAR HEMORRHAGE 


Witn StatisticaAL Data On 417 
'TONSILLECTOMIES* 


S. M. Morwrrz, S. B., M. D. 


Associate Attending Otolaryngologist at the Mt. Sinai and 
Lutheran Deaconess Hospitals 


CHICAGO 


Personal knowledge of two deaths recently from 
tonsillar hemorrhage has prompted the writer to 
review this subject. In each case little considera- 
tion was at first given to the bleeding until a 
critical stage developed when heroic measures 
were of no avail. Both cases were children and 
in each case exitus occurred within less than 24 
hours after the operation. 

The aim of this paper is to emphasize the pos 
sible dangers of hemorrhage with a tonsillectomy 
which is by most operators considered a minor 
operation and which is performed with impunity, 
recklessness and disregard of any bleeding. The 
removal of tonsils and adenoids is one of the com- 


*From the Otolaryngologic Department, Lutheran Deaconess 
Hospital. 
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monest operations performed and is generally 
considered one of the easiest. Callahan aptly 
states, “Nature has been kind to this department 
of surgery. In no other part of the body would 
arteries of similar size be severed with such im- 
punity and left to themselves.” 

That hemorrhage in tonsil operations is a real 
danger is strikingiy apparent when we survey the 
literature. G. H. Cox in his careful survey of the 
literature shows a considerable number of fatali- 
ties from hemorrhage alone. J. Wright in 1890 
reported 31 serious cases of tonsillar hemorrhage 
which were not fatal, and Harmon Smith in 
1903 reported 24 additional cases. Bailey in 
1922 sent out a questionnaire and received replies 
from 350 laryngologists in the U. S.—27 opera- 
tors each reported a death from tonsillar hemor- 
rhage. H. W. Loeb in 1923 through a confidential 
questionnaire to specialists obtained the follow- 
ing statistics of unreported deaths following 
tonsil operations. There were 62 deaths from 
hemorrhage, 19 from general sepsis, 7 from men- 
ingitis and 20 from undetermined causes. Cox 
gathered all told a series of 261 cases of alarm- 
ing tonsillar hemorrhage with fatal outcome in 
125 instances. From these appalling figures we 
can tremblingly speculate on the number of un- 
disclosed cases with serious- and fatal sequelae. 
From the known statistics it is very obvious that 
tonsillar hemorrhage is a real danger and that we 
cannot afford to neglect any reasonable precau- 
tions. 

The entire arterial supply of the tonsil comes 
from the external carotid artery. The superior 
pole is supplied by the descending palatine 
branch of the internal maxillary, the middle and 
external portions from the ascending pharyngeal 
and ascending palatine arteries and the lower 
fossa by the dorsalis linguae. No large vessels 
supply the tonsil. The larger vessels are situated 
external to the capsule. According to Coakley 
the return venous supply is composed of a rather 
large plexus of veins which lie between the cap- 
sule and superior constrictor muscle of the 
pharynx. There is a confluence of veins towards 
the lower pole of the tonsil. Poynter has found 
that from this point a large vein leads outward to 
join the pharyngeal plexus or opens directly into 
the internal jugular vein. He points out that in 
this region a dislodged septic clot may cause a 
lung abscess. We note that the posterior pillar 
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and lower pole of the tonsillar fossa represent the 
Canger zone for tonsillar hemorrhage. 

Etiologic factors in the causation of tonsillar 
hemorrhage are completely summarized by Cox 
as follows: 1. Abnormalities in the distribution 
of the larger blood vessels supplying the tonsil. 
2. Traumatism—injury to the tonsillar pillars 
and superior constrictor muscle. 3. Anemia. 
4. Menstruation and pregnancy predispose to 
post-operative bleeding. Marschik and Otto J. 
Stein each reported cases of alarming tonsillar 
hemorrhage in menstruating women. The writer 
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recently performed a tonsillectomy on a woman 
who had a severe tonsillar hemorrhage occurring 
simultaneously with her menstrual flow on the 
4th day after operation. 5. Arteriosclerosis and 
nephritis predispose. 6. Acute tonsillitis. Moure 
reported a case of hemorrhage after tonsillotomy 
during an active tonsillitis. 7%. Fibroid tonsils 
are more likely to be followed by severe hemor- 
rhage. Fibroid tissue prevents contraction of 
arterioles. 8. Acute infectious diseases. F. E. 
Hopkins reported a case of severe bleeding on 
the 1st and 2nd day after operation. The child 
showed measles on the 3rd day. 9. Active 
syphilis. 10. Adults more prone to hemorrhage. 
11. Sex-alarming bleeding is more common in 
males than in females. In Smith’s report among 
54 cases only 8 were women. 12. Sloughing of 
vessel wall from low grade infection produces 
secondary tonsillar hemorrhage. 13. Hemophilia. 

The determination of coagulation time which 
is now a routine procedure in all recognized hos- 
pitals has no practical value except to put the 
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surgeon on guard when the coagulation time is 
unusually long. Richards in his study of 500 
tonsillectomy cases found the coagulation time 
varied from 2 to 814 minutes. The six cases of 
alarming hemorrhage which occurred in this 
group had a coagulation time not over 414 min- 
utes. Kerr Love calculated an average loss of 4 
oz. of blood in uncontrolled bleeding which ceased 
without interference. He remarks, “control bleed- 
ing in every case at time of operation and thus 
save the child blood it can ill spare.” Dickie 
argues that many of the children who undergo 
tonsiliectomy are already thin and anemic and it 
is precisely in these cases that the loss of blood 


should be avoided. 


The value of careful and consistent routine 


Treatment used in bleeding cases 
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operative technic in controlling tonsillar hemor- 
rhage to a minimum is well illustrated in the re- 
port of J. J. Rainey. Between Oct. 1, 1919, and 
Aug. 20, 1922, he performed tonsillectomies on 
978 patients (700 private cases). All cases were 


given general anesthesia. Ligation was used as a 
routine procedure in the majority of the cases. 
He had only 3 cases of hemorrhage of any mo- 
ment, two were in adults and one in a child from 
ad-noids which stopped spontaneously. Rainey 
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considers the coagulation time and the giving of 
calcium lactate of no value. He found that most 
blood was lost by the young and healthy males 
between 18 and 35 years and the least by slender 
women between 30 and 60 years. Furthermore, 
in his cases the most vulnerable regions for 
hemorrhage were in the upper part of the ton- 
sillar fossa, high up and deep seated in the muscle 
of the supratonsillar fossa and from a vessel just 
inside of the posterior pillar midway between the 
upper and lower poles. 

A study of hemorrhage in tonsillectomies was 
made at the Lutheran Deaconess Hospital. The 
incidence of tonsillar hemmorhage in 417 tonsil- 
lectomies performed during the months of July, 
August, and September, 1923, is outlined below. 
'Phis period was chosen because of the available 
hearty cooperation of Dr. M. Lichtenstein, interne 
on the nose and throat service during those 
months, in carefully reviewing the records. The 
statistics include only serious hemorrhages or 
hemorrhages which required special efforts to 
control after the general measures failed. The 
various forms of anesthesia and methods of opera- 
tion employed are indicated diagramatically. In 
this series one case required ligation of the ex- 
ternal carotid artery. There were no deaths. 

1. Total number of tonsillectomies in 3 
months, July, August, and September, 1923—417. 

2. No. of children under 14 years—273. 

3. No. of adults (over 14 years) —144. 

4. No. of serious tonsillar hemorrhages—25 
or 5.99%, of which there were 18 adults or 
4.30%, and 7 children or 1.69%. 

CONCLUSIONS 

1. Tonsillar hemorrhage may be a serious 
danger and careful efforts should be made to 
control it before the operation is considered com- 
plete. 

2. Tonsillar hemorrhage has produced numer- 
ous deaths which in many instances were avoid- 
able. 

3. The majority of serious tonsillar hemor- 
rhage are operative and not postoperative. 

4. The most frequent causes of tonsillar 
hemorrhage are traumatism to pillars and sur- 
rounding muscles and failure to surgically con- 
trol the bleeding vessels at the time of operation. 

5. The application of artery clamp and liga- 
ture is the only satisfactory method of controlling 
tonsillar hemorrhage. 

6. Blood transfusion is valuable and almost a 
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specific (according to Rufus E. Stetson) in the 
control of some cases of tonsillar hemorrhage. 

7. The external carotid artery should be li- 
gated in uncontrollable cases. Tle common 
carotid can be ligated as an extreme measure in 
spite of the possibility of serious effect upon the 


brain function. 
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SOLITARY CYST OF THE KIDNEY* 
Report of Case 


JOHN R. Vonacnen, M. D. 
AND 
ARTHUR SPRENGER, M. D. 
PEORIA, ILLINOIS 


In a review of literature covering the field of 
urology there is a dearth of articles covering the 
phase cf that specialty in children. The chief rea- 
son for this apparent neglect of urological work 
in the youug is primarily, a lack of co-operation 
between pediatrician and urologist. A closer con- 
tact between the two will result in a solution of 
many of the perplexing problems confronting 
both. 

Instruments have been perfected with which 
exemination can be performed with great ease. 
A child of a few weeks may be cystoscoped—a 
mutine urological examination may be done and 
definite diagnosis made. 

From a review of the meager amount of liter- 
ature extant we know that children are subject 
to a variety of ills of the urinary tract. Malfor- 
mations, anomalies of various types, tumors and 
simple infections are their heritage. With the 
assistance of the pediatrician we are frequently 
able to restore these little sufferers to health. 

This paper has a two fold purpose, a plea for: 

a) greater co-operation between* pediatrician 
and urologist. 

b) more reports on urological conditions af- 
fecting children so that we may stimulate work 
in this particular field. 

We know how frequently analysis of a child’s 
urine discloses a pyuria without symptoms and 
how often a urinary antiseptic is given for a time, 
end with improvement the case is dismissed. This 
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child in later life develops the strictured ureter, 
the forerunner according to Hunner of many 
ills of the kidney, followed but too often by a pus 
kidney and nephrectomy. 

Incidence. Solitary cyst of the kidney is a 
relatively rare condition and a particularly rare 
finding in children. Five cases have been reported 
in the literature dating back to 1861. This does 
not include a case of traumatic renal cyst re- 
ported by Bauman’ in a child 6 years of age. Fol- 
lowing is a table of cases appearing in children.? 


Author Age Size Treatment Result 

. D’Antona 1 Large Resection Recovery 

2. Bencke 4% 2 fists Nephrectomy ........ 

3. Rochet 1 Orange Drainage Recovery 

4. Wagner 4 Inf. Head Resection Recovery 
Transplantation 


5. Weil, Moriaurd 

& Guardiers 
6. Vonachen & 

Sprenger 2 

Harpster* reported ninety-five cases, in which 
five appeared in children, the oldest eight years, 
the youngest one year of age. Since that time 
Smith* reported one hundred and twenty cases 
of solitary cysts of the kidney, including but three 
children in his list. From the above reports one 
can appreciate the rarity of this condition in chil- 
dren. Probably the disease occurs more fre- 
quently but remains undiagnosed. 

Etiology. This condition is probably due to a 
congenital malformation. The point of origin 
according to many writers is the renal cortex just 
beneath the capsule of the kidney. According to 
Simon® many causative theories are advanced, 
but none are generally accepted. 

Pathology. Solitary cyst of the kidney is a 
unilateral disease of the kidney in contradistine- 
tion to polycystic disease, which is a congenital 
bilateral affection. The cyst most frequently 
springs from the lower pole of the kidney. As the 
cyst enlarges compression of the renal substance 
occurs and with continued pressure, produces a 
marked atrophy. Dilatation of the ureter fre- 
quently occurs as a sequence of external pressure 
with the resulting dilatation of the renal pelvis. 
The cyst wall is very thin, surface usually smooth 
and glistening. The content of the sac is usually 
a straw colored fluid, although where a blood ves- 
sel in the cyst wall ruptures, a blood cyst results*. 
Recently a case of calcified renal cyst® has ap- 
peared in the literature. The cyst often assumes 
huge proportions, filling the entire abdomen. 

Symptoms. These are varied and depend to a 
great degree upon pressure involving other or- 
gans. When the cyst attains an extremely large 
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size pressure against the colon may produce a 
constipation ; pressure on blood vessels results in 
edema of the part supplied. Pain is not a com- 
mon symptom and if present there is a sensation 
of weight and fullness. Usually there are no 
urinary findings, however, due to continued pres- 
sure on the ureter, stasis and dilatation develop 
with a resulting infection, and then pus and 
sometimes blood may be found. In children the 
diagnosis is frequently beset with many difficul- 
ties. When the tumor is large enough, diagnosis 
may be relatively simple, but with a small cyst 
this is practically impossible. Pyelography is of 
little value and an exploratory incision may be 
necessary. Cases have been reported in which 
intestinal obstruction has been due to the large 
size of the cyst as in the case of Bevers.° Hofer’ 
reports a case of closure of common bile duct due 
to pressure from a large solitary cyst. 

The onset in these cases is insidious. The 
symptoms in children are usually objective. When 
the cyst enlarges the abdomen becomes markedly 
distended. Frequently the child assumes a pasty 
color; loss of appetite and constipation follow. 
Dyspnea may be present, more marked if the 
cyst presses against the diaphragm. The tumor is 
smooth and percussion shows an increase in renal 
dulness. When the cyst is of moderate size the 
mass is usually very movable. 

Diagnosis. Solitary cyst of the kidney may 
show certain difficulties in diagnosis, particularly 
if the cyst is small. It may be confused with poly- 
cystic disease, renal neoplasm, hydronephrosis, 
ete., but a careful history together with a com- 
plete urological examination will aid in the dif- 
ferentiation. 

Treatment. In children as in adults treatment 
is purely surgical : 

(a) resection of the kidney where tissue de- 
struction is not great. 

(b) nephrectomy where resection is impossible. 
Where compression has produced a marked atro- 
phy, removal of the organ is the only alternative. 

REPORT OF CASE 

Baby Hugh, aged two years, male. Child was a 
normal full term baby weighing 8 pounds at birth. 
Breast fed for eleven months. Feeding history normal. 
Family history irrevelant. Three other children living 
and well. Father and mother in good health. 

On March 1, 1926, the child became very ill. Tem- 
perature at that time was 105. The child was apathetic 
but c:ied severely when raised from bed. 

Examination revealed a well nourished baby, nutri- 
tion if anything above par. Head, neck, and throat 
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were normal as were the heart and lungs. Central 
nervous system normal, no evidence of spasticity. There 
was a small swelling in the left lumbar region which 
was tender to touch. The mother stated at this time 
that the urine had a peculiar odor. No enlargement of 
spleen or liver. The abdomen was not markedly dis- 
tended. Urinalysis showed a profuse number of pus 
cells with a few red blood cells. 

The child was removed to hospital on March 3, 1926. 
Fluids were given in abundance. Sodium bicarbonate 
by rectum, alkalies by mouth. The child made progres- 
sive improvement within a week. Temperature sub- 
sided, urine examination showed a decided improve- 
ment, although the swelling in left lumbar region was 
unchanged. The child was sent home on March 10, 
still under observation. The following week the left 
side of the abdomen enlarged, bulging into the left flank 
and a tumor mass could be palpated. This mass ex- 
tended into the pelvis and to the right lower quadrant 
of the abdomen. Fluctuation was present. Pressure 
symptoms developed at this time. Pain on urination 
and defecation. 

The child was returned to the hospital on April 6 for 
further examination. April 6, skin dry and waxy. 
Temperature was 99. The abdomen was markedly dis- 
tended. Tumor mass noted in left flank bulging mark- 
edly in the midaxillary between the lower border of the 
ribs and crest of ilium on left side. The mass extended 
well into the pelvis and over to the right side of the 
abdomen. There was dulness on percussion over the 
tumor. The abdomen was tense and the tumor mass 
was resistant. The urinalysis disclosed a moderate 
amount of pus and blood. Radiogram taken at this 
time showed a tumor mass bulging into the left flank, 
extending to the pelvis and right lower quadrant of 
the abdomen. 

Cystoscopic examination disclosed a normal bladder. 
Right kidney functioned normally and urine from this 
side was negative. Owing to stenosis of the left ureter 
orifice, we were unable to obtain data from the left 
kidney. A diagnosis of renal neoplasm was made. 

A left para-rectus incision exposed a smooth resistant 
mass extending from the left kidney region to the 
pelvis and right abdomen. Abdominal wound closed as 
it was deemed advisable to remove the tumor through 
a lumbar incision. The mass was exposed and two 
liters of fluid aspirated. Considerable dissection was 
required to remove the sac and kidney. Convalescence 
was uneventable. 

The tissue removed was a large unilocular sac oc- 
cupying the entire upper pole of the kidney. The pelvis 
was somewhat dilated and the ureter considerably 
thickened. The sac was rather thin and over the inner 
surface was smooth and glistening. There was no con- 
nection between the cyst cavity and the renal pelvis. 
The fluid was straw colored and negative to culture. 
Microscopically the cyst wall was composed of fibrous 
tissue. The remnant of renal tissue showed a marked 
cirrhosis, due no doubt to pressure atrophy. 

CONCLUSIONS 
1. Solitary renal cyst in early life is a rare 


occurrence. 
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2. Diagnosis is difficult, particularly with a 
small cyst. 

3. Co-operation between pediatrician and urol- 
ogist in cases of this type is essential. 

4, Treatment of solitary cyst is purely surgi- 


eal. 
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THE ROLE PLAYED BY PHYSICIANS IN THE 
DISCOVERY OF THE NEW WORLD 
The important part played by physicians in Colum- 
bus’ great discovery is not generally realized. 


“La Chronique Medicale” for December, 1922, has 
an interesting article on this subject. It seems certain 
by documentary evidence that it was largely due to 
the intelligence and perspicacity of a Spanish provin- 
cial physician, that Columbus was able to go forth 
in search of the new world, instead of being confined 
in the awful captivity of the times, as a person of 
unsound mind. The account of this important inci- 
dent in the life of Columbus is given as follows: 
Translated, this reads: “Another physician who played 
an important part in the life of Columbus was a sim- 
ple village doctor, exercising his craft at Palos de 
Morguen in Andalusia. Columbus, tired out and ill, 
had sought refuge in the convent of Santa-Maria de 
la Rabia. The Abbe in charge of the convent, think- 
ing his guest was insane” (on account of his strange 
talk of new continents and expeditions), “summoned 
Dr. Garcia Fernandez to attend the sick man. 

“This wise physician, in discoursing with the illus- 
trious explorer on geography and astronomy, quickly 
found that he did not have to do with an insane per- 
son, but with a man of great genius. He told his 
opinion to the Abbé, and the knowledge of this humble 
but learned physician probably saved Columbus from 
a miserable fate. 

“Garcia Ferdandez started with Vincent Yaneth for 
the discovery of the Orinoco, and was the first to sound 
its waters, from whose shores there was furnished 
later so much of therapeutic value. 

“It must be remembered that it was a Florentine 
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physician, Toscanelli, who fortified Columbus in his 
conviction of the existence of a great unknown con- 
tinent. Without Toscanelli’s advice, Columbus would 
have steered in a direction which, instead of leading 
him to America, would have led his vessels away 
from it. 

“Two physicians accompanied Columbus in his first 
voyage, both unhesitatingly abandoning country, fam- 
ily and ease, to take part in the expedition organized 
by the great navigator. One of these physicians was 
‘Maitre Alonzo,’ on board the Santa Maria, and the 
other ‘Maitre Jean,’ on board the Pinta. Alonzo re- 
turned to Spain with the admiral, and they were over- 
taken by a frightful storm. The physician accompa- 
nied Columbus to Seville and Barcelona, but it is not 
now possible to say whether the return was by sea or 
land. Maitre Jean finished his days in a tragic man- 
ner, being horribly massacred by the Indians, the first 
martyr of our profession in the new world. 

“The chief physician of the second expedition, com- 
prising 1,500 men, is better known to us. Dr. Diego 
Alvarez Chanca, of Seville, was physician in ordinary 
to King Ferdinand and Queen Isabella. His determi- 
nation to accompany Columbus on his voyage was met 
with approbation by their Majesties, who addressed 
the following letter to him: 

“*The King and the Queen to Dr. Chanca. 

“We have known that in your intention of serving 
Us, you wish to go to the Indies, and in doing this you 
will serve Us. You will be of help to those who go 
there by our orders, for our service: do this and go 
with out Admiral to the aforesaid Indies, he will talk 
to you of what will concern your sojourn there. .. We 
send you a letter, so that you will be in receipt of the 
salary and emoluments that you usually receive from 
Us,’ 

“Speaking of this physician in a letter to King Ferdi- 
nand, Columbus says, ‘I have to inform Your Royal 
Highless of the constant labors of Dr. Chanca, on ac- 
count of the great numbers of the sick he attended, 
and his occupation about our stores. He has given 
proof of the greatest zeal in all that concerns his art. 
Your Royal Highness, having left me at liberty to fix 
the sum of the honorariums which I am to give him, 

... TI have established for him an annual credit of 
fifty thousand maravedi.’ We are told that Dr. Chanca 
saved the life of Columbus, when he was attacked by 
a long continued fever, and that this physician wrote 
the first accounts of the new world, in the form of a 
report, addressed to the Municipal Council of Seville. 
He was the author of a number of books.” 

The article concludes, “That it is not probable that 
Dr. Chanca was the only physician who accompanied 
Columbus on his second voyage. It is likely that an- 
other surgeon made the voyage with the admiral, al- 
though history is mute concerning his name. His pres- 
ence in this second expedition is incontestable, if we 
believe the manuscripts that we are entitled to believe. 
It is indeed probable that there were a number of 
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physicians and surgeons, who passed over to America 
with an expedition numbering so many men.” 

More definite facts concerning the above question will 
probably never be known, but it must be of unfailing 
interest to physicians of the present, the world over, to 
realize what an important part those of their profes- 
sion played in the discovery of the New World.—Wil- 
liam P. Coues, M. D., Boston M. & S. S. 





IODINE, FAVORITE ANTISEPTIC, NOW HAS 
RIVAL IN POTASSIUM PERMANGANATE 
Iodine, for many years a favorite first aid antiseptic 

for bruises and cuts, is now having its preeminence 
challenged by potassium permanganate, a compound 
long known to scientists but hitherto little used by 
people in general. Its advocates point out certain 
advantages it has over iodine, which they claim will 
eventually cause it to replace the older drug. 

In the first place, its advocates state, it is not poi- 
sonous as iodine is, and therefore not so dangerous 
to inquisitive children. Furthermore, it does not 
smart and burn when applied, and an overdose will 
not cause harm to the flesh. It is also pointed out that 
in the dry state potassium permanganate keeps indefi- 
nitely, whereas iodine deteriorates in time. 

For ordinary treatment, half a teaspoonful of potas- 
sium permanganate crystals in a cup of water is 
sufficient, but for ivy poisoning a teaspoonful to a 
cup is recommended. For very severe poisoning, such 
as snake-bite, the dry crystals are pressed directly 
into the wound, or into small knife incisions about it. 





WRONG SYSTEM OF EDUCATION 
Hicu Scuoot Stupent Neeps Science, Not Sciences 

Philadelphia, Oct. 23——The old system of giving 
high school boys and girls courses in chemistry, physics 
and biology merely in order that they may meet col- 
lege entrance requirements is all wrong, in the opinion 
of Miss Louise Nichols, specialist in science teaching, 
of this city. 

“A comparatively small percentage of high school 
graduates now go to higher institutions,” says Miss 
Nichols, in a survey of the situation in Progressive 
Education, “The average student needs to have learned 
during his school years how science can assist him to 
better and fuller living rather than how it can assist 
him to pass a college entrance examination.” 





A MODERN LULLABY 
Rock-a-bye baby, upon the bough, 
You get your milk from a certified cow! 
Before your eugenic young parents were wed 
They had decided how you should be fed. 
Hush-a-bye, baby, on the tree-top, 
If grandmother trots you, you tell her to stop. 
Shun the trot-horse that your grandmother rides— 
It will work harm to your little insides. 
Mama’s scientific—she knows all the laws— 
She kisses her darling through carbolized gauze. 
Rock-a-bye baby; don’t wiggle and squirm; 
Nothing is near you that looks like a germ. 

~The Kalends, Waverly Press, Baltimore. 
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Society Proceedings 


ADAMS COUNTY 

April 11, 1927. The regular meeting of the Adams 
County Medical Society was preceded by a dinner at 
6:00 p. m. at the Elks’ Club in honor of Dr. Mather 
Pfeiffenberger at Alton, President of the Illinois State 
Medical Society. At this dinner there were 22 physi- 
cians present. 

The regular meeting of the society was called to 
order at 8:15 p. m. with the president in the chair. 
Thirty-six members and guests were present. 

Dr. L. H. A. Nickerson gave a short talk on his ex- 
perience in the treatment of typhoid fever with the 
use of chlorate of potash. Dr. Pfeiffenberger read a 
very interesting paper on “Gall Bladder Disease,” 
emphasizing the new diagnostic method of cholecystog- 
raphy. The discussion of the paper was lead by Dr. 
J. E. Miller and followed by Drs. Nickerson, Williams 
and Swanberg and finally closed by Dr. Pfeiffen- 
berger. Dr. Nickerson made a motion that a vote of 
thanks be extended Dr. Pfeiffenberger for coming to 
Quincy. This motion was amended by Dr. Wells to 
include honorary membership in the society. The 
motion was carried unanimously. 

The minutes of the last meeting were ordered ap- 
proved as published in the Bulletin. The secretary 
read the proposed addition to the by-laws as was 
printed in the Bulletin and which was distributed 
to the membership some two weeks ago. This motion 
was promptly seconded. Dr. Koch made a motion that 
the matter be laid on the table. This motion was lost. 
The individual sections of the proposed addition to the 
by-laws were then read and adopted individually after 
some alterations had been made and finally adopted as 
a whole. At the final vote there was not a dissenting 
vote recorded. The approved additions to the by-laws 
as finally approved read as follows: 

There shall be a permanent Executive Council. This 
Council is to consist of seven (7) members, two (2) 
of which shall be the then president and secretary of 
the society. 

The other five (5) members of the Council shall be 
elected to membership as follows: Three (3) elected 
by the society membership till the next annual election, 
two (2) elected for the remainder of this year and for 
cne more year. At the annual elections the places of 
the retiring councillors shall be filled, by election by 
the Society membership, for a period of two (2) years. 


SECTION I 
Duties. Quorum. 
The Duties of the Council. 

The Council shall be the legislative and executive 
body of the society and shall conduct all business not 
otherwise provided for by the constitution and by-laws. 
No bill current or incidental expenses shall be paid 
until it has been approved by the Council except for 
such recurring charges as the Council may designate. 
The Council shall not appropriate nor expend funds 
for other than current, incidental and regularly re- 
curring expenses, without the approval of the Society. 
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Four (4) councillors shall constitute a quorum for 
the transaction of business. 

SECTION II. 
Regular Meetings of Council. 

The Council shall hold a regular meeting each month. 
One notice of the time and place of meeting shal! be 
s@at to each Councillor by the secretary. 

SECTION III. 
Special Meetings of Council. 

Special meetings of the Council may be called by the 
President at any time and shall be called by him upon 
the request of two councillors. Notice shall be sent to 
the councillors in advance of any special meeting and 
shall contain information as to the nature of the busi- 
ness to be considered at the meeting. No other busi- 
ness shall be transacted. 

SECTION IV. 
Meetings of the Council Open. 

Members of the Society may attend the meetings of 
Council but they shall not be permitted to take part 
in the proceedings unless by consent of the Council. 

SECTION V. 
Attendance of Councillors. 

A Councillor absent from three consecutive regular 
meetings, unless absence is satisfactorily explained, 
shall forfeit his membership in the Council. This pro- 
vision shall not apply to the president nor the secretary 
of the Society. 


SECTION VI. 
President and Secretary of the Council. 
The president and secretary of the Society shall 


hold like offices in the Council. 
SECTION VII. 
Chairman of Committees. 

The Chairman of each standing and special com- 
mittee shall present to the Council at its regular meet- 
ings a report of its committee meetings. 

SECTION VIII. 
The Society and the Council. 

It shall be the duty of the secretary at the regular 
monthly meetings of the Society to make a report of 
the transactions of the Council, reading the minutes of 
the preceding meeting. The Council shall refer to the 
Society in general session for action such matters as 
they deem sufficiently important as to call for Society 
action. 

SECTION IX. 
Vacancies in the Council. 

Any vacancy in the Council shall be filled by elec- 
tion by the membership of the Adams County Medical 
Society. 

Dr. Cohen made a motion that the committee that 
had drawn up the by-laws be discharged. Seconded 
and carried. The secretary made a motion that the 
election for members on the Council be held at this 
time and in order than the election be held in true 
democratic manner, moved that at least ten (10) mem- 
bers be nominated for the Council, the two members 
who received the highest number of votes to hold 
office for this year and next. Seconded and carried. 
Ballots were distributed, tellers appointed and the final 
results of the election showed that Drs. Cohen and 
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McReynolds received the highest number of votes 
followed by Drs. Center, Wells and Knox, making 
these physicians as members of the Council. Dr. Mont- 
gomery asked what disposition should be made of a 
number of old books that he had in his possession and 
that belonged to the society. It was moved, seconded 
and carried that Dr. Montgomery be given power to 
dispose of the books in any way he saw fit. The presi- 
dent announced that he had been in receipt of a com- 
munication from the State Department of Public 
Health in regard to appointing speakers for the schools 
during Health Week. It was moved, seconded and 
carried that the matter be referred to the Public Health 
Committee with power. 
The meeting adjourned at about 10:50 p. m. 
Harotp SwanserG, M. D., 
Secretary. 





COOK COUNTY 
CHICAGO MEDICAL SOCIETY REGULAR 
MEETING, APRIL 6, 1927 


1. Preventive Medicine in Nervous and Mental 
Disease, Philip J. Trentzsch, Director of Mental 
Hygiene, Culver Military Academy, Culver, Ind. 

Discussion—Chas. F. Read. 

2. Fundamentals in the Feeding of Underweight 
Children, Louis W. Sauer. 

Discussion—Isaac Abt. 

Joint Meeting Chicago Medical Society, Chicago In- 
stitute of Medicine and Chicago Tuberculosis Society. 
April 13, 1927. 

The Spread of Tuberculosis Throughout the Body. 
(Lantern slides.) Dr. Allen K. Krause, Balti- 
more, Md. 

Discussion—Esmond R. Long, James Britton, Prof. 
W. F. Peterson, University of Illinois, and Prof. Joseph 
Jaffe, University of Illinois. 

Joint Meeting Chicaao Medical Society and Loyola 
University School of Medicine, April 20, 1927. 

“Some Studies on the Action of Parathormone.” 

1. Chemical and Physiological. By Dr. William 
C. Austin, Professor and Head of the Department of 
Chemistry, Loyola University School of Medicine, 
Chicago, IIl. 

2. Pathological. By Dr. Wm. K. Hueper, Assistant 
Professor of Pathology, Loyola University School of 
Medicine, Director of Laboratories, Mercy Hospital, 
Chicago, III. 

Discussion opened by Dr. S. A. Matthews, Profes- 
sor and Head of the Department of Physiology, Loyola 
University School of Medicine and Dr. Edward Allen. 

Joint Meeting Chicago Medical Society and the Chi- 
cago Council of Medical Women, April 27, 1927. 

1. Focal Infections in Diseases of the Urinary 
Tract. Dr. Catherine Macfarlane, Dr. Faith S. Fet- 
terman, Gynecological Department, Women’s Medical 
College of Pennsylvania. 

Discussion—Doctors Alice Conklin, Margaret Jones 
and Lena K. Sadler. 

2. Congenital Stenosis of the 
Johanna Heumann. 

Discussion—Docters A. F. 


Esophagus. Dr. 


Sippy, Jos. Brenneman. 
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De KALB COUNTY 

April 21, 1927, the De Kalb County Medical Society, 
with thirty-one present, met for dinner at the Syca- 
more City Hospital, Sycamore, II]. 

Dr. E. C. Burton thanked the Society for the honor 
bestowed on him in making his president. 

Dr. Wm. Evan Baker of Genoa, Ill, was unani- 
mously elected a member of the Society. 

Dr. Jerome Head of Chicago gave a splendid lecture 
on “Lipiodol.” It is an iodized oil of which 20-30 cc. 
are injected into the trachea for showing by x-ray the 
bronchial tree, dilated bronchi and other chest cavities. 
Its greatest use comes in the mapping out of a 
unilateral bronchiectasis, which when situated in the 
lower part of the lung can be cured by cutting the 
phrenic nerve on that side. Dr. Head illustrated his 
lecture with lantern slides. 

Dr. Carl A. Hedblom of Chicago gave a fine dis- 
cussion of acute abdominal lesions with especial refer- 
ence to the differential diagnosis. His lecture was also 
illustrated by lantern slides. 

The meeting adjourned with Dr. Burton calling for 
a rising vote of thanks to Miss Uebler, the Sycamore 
Hospital, Dr. Head and Dr. Hedblom. 

Cuirrorp E. SmitH, 
Secretary. 





Marriages 





Ropert lL, Hotcomper, Pocahontas, Ill., to 
Miss Lucille Badger of St. Louis, February 22. 
JoHN Roy PoLLocK to Miss Hazel Hecteman, 
both of Quincy, TIl., February 12. 
Ciartes Epwarp Witey to Miss Leone Lu- 
cille Lovejoy, both of Maywood, Tll., March 26. 





Personals 





Dr. Clinton L. Montgomery, Blue Mound, has 
been appointed to the staff of the state hospital 
at Alton. 

Dr, Arthur J, 
the Elgin Physicians’ Club, April 11, on 
trie Uleer.” 

Dr. Alexander A. Maximow of the University 
of Chicago addressed the Mayo Foundation, 
Rochester, Minn., March 8, on “Applications of 
the Method of Tissue Culture to the Solution of 
Pathologic Problems.” 

Ivan C. Hall, Ph. D., head, department of 
bacteriology and public health, University of 
Colorado, will give the course in general bacteri- 
clogy at the University of Chicago during the 
summer session of 1927. 

Dr. William O. Krohn, Chicago, will address 
the May meeting of the St. Clair County Medical 
Society, East St. Louis, on “Psychiatry in Rela- 
tion to Crime and Disease”: this will be a joint 
meeting with the attorneys and dentists. 


Atkinson, Chicago, addressed 
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Dr. Eugene F. Boles addressed the Chicago 
Council of Medical Women, Hotel Sherman, 
April 1, on “Use of Endocrine Extract in Gen- 
eral Practice.” 

Dr. William A. Evans addressed the Medico- 
Historical Club of the University of Illinois Col- 
lege of Medicine, April 13, on “The History of 
Typhoid Fever in Illinois.” 

Dr. Charles F. Read addressed the Chicago 
Society of Industrial Medicine and Surgery, 
April 4, on “So-Called Traumatic Neuroses,” 
and Dr. Edward S. Blaine on “Traumatic 
Lesions Not Easily Demonstrated by the Roent- 
gen Ray.” 


Prof. Edwin O. Jordan, head of the depart- 
ment of hygiene and bacteriology, University of 
Chicago, delivered the Gordon Bell Memorial 
Lecture before the Winnipeg Medical Society, 
Winnipeg, Manitoba, April 22, on “Food Poison- 
ing.” 

The Chicago Surgical Society met at the 
Augustana Hospital, April 1, for a clinical meet- 
ing and at the University Club in the evening. 
Among others, Dr. John H. Harger spoke on 
“Subtotal Resection of the Tibia, Replaced by 
the Fibula.” 

Dr, Gladys R. H. Dick, Chicago, addressed the 
Whiteside County Medical Society, Sterling, 
April 7, on “Scarlet Fever”; Dr. Dick is said to 
have gone to Fulton, where there was an epi- 
demic of scarlet fever, to assist in and supervise 
the application of the “Dick test” to school chil- 
dren. 

At the meeting of the Chicago Roentgen So- 
ciety, Virginia Hotel, April 14, Drs. Harry M. 
Jones and Benjamin H. Orndoff spoke on “The 
Possibility of Typothyroidism, Following Roent- 
gen-Ray Therapy of Toxic Thyroids” and “Car- 
cinoma of the Breast, and the Prevention of Re- 
currence,” respectively. 

Dr. Henry C. Sweaney addressed the Chicago 
Pathological Society, April 11, on “Variations of 
the Tubercle Parasite” ; Dr. Emanuel B. Fink on 
“Malignant Tumors of the Pituitary Gland,” 
and Dr. Harry Jackson, on “The Pathogenesis 
of Agranulocytosis.” 

Dr. Robert B. Osgood, Boston, addressed a 
joint meeting of the Chicago Orthopedic Club 
and the committee on after-care and study of in- 
fantile paralysis of the Visiting Nurse Associa- 
tion, April 8, on “Progress in Treatment of 
Crippled Children.” 
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Dr. Ralph H. Kuhns of the Children’s Me- 
morial Hospital, Chicago, ;spoke at a recent 
meeting of the Illinois Children’s Home and Aid 
Society, March 28, on the subject of “Facts and 
Fallacies in Infant Feeding.” 

Dr. Clarence L. Wheaton addressed the Rock 
Island County Medical Society at their annual 
banquet at Moline, Ill., April 12, on “Lobar 
Pneumonia.” 

Dr. C. H. Diehl, who for the past eight years 
has been connected with the Illinois State De- 
partment of Public Health, was appointed man- 
aging officer of the State School and Colony of 
Feebleminded Children at Lincoln, Illinois, ef- 
fective April 1. 

Dr. Mildred Van Cleve of Macomb sailed 
April 23 for London, where she will take post- 
graduate work in pediatrics at the Hospital for 
Sick Children, and a special course in diseases of 
infants offered by the London Post-Graduate 
Medical Association. 

Dr. Walter C. Martini has tendered his resig- 
nation as Medical Director of the Champaign 
County Tuberculosis Sanitorium, at Urbana, Illi- 
nois, to become effective on July 1. At that time 
Dr. Martini will become associated with Dr. 
Geo. Thos. Palmer and Dr. Herman H. Cole in 
the operation of the Palmer Tuberculosis Sani- 
torium at Springfield. 

Dr. Martini served overseas during the World 
War and was later connected with the Chicago 
Municipal Sanitarium and the U. S. Veterans’ 
Bureau. He served as Medical Director of the 
Morgan County Tuberculosis Sanitorium be- 
fore going to the Champaign County Tubercu- 
losis Sanitorium. 





News Notes 





—The council of the Chicago Medical Society 
voted, April 12, to discontinue the telephone bu- 
reau in view of the cost of operation and the 
small number of members who avail themselves 
of this service. 

—In the will of the late Charles Deering. 
Miami, Fla., there was a bequest of $340,000 to 
Wesley Memorical Hospital to complete a gift 
of $500,000, and a bequest of $500,000 to North- 
western University to be added to the Deering 
Memorial Fund. 

—At the four hundred and twenty-sixth regu- 
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lar meeting of the Chicago Gynecological Soci- 
ety, April 15, Dr. William C. Danforth will read 
a paper on “Immediate Repair of Cervical Tears 
After Labor,” and Dr. Carey Culbertson and 
J. L. O’Leary on “The Form Changes of the 
Human Uterine Gland.” 

—Chiropractors A. A. Hawkinson, Warsaw, 
and H. E. Puckett, LaHarpe, have been notified 
by the state’s attorney that they must at once 
proceed to complete their sentence at the state 
farm at Vandalia for practicing without licenses. 
Sentenced last summer, they appealed to the 
supreme court which upheld the verdict. 

—The trustees of the University of Chicago 
have merged the laboratory and tuition fees with 
the general tuition fee, establishing a net fee of 
$100 a quarter for undergraduates, to take effect 
with the summer quarter of 1927. Students will 
receive health, dispensary and infirmary service 
in the new hospital, the cost of which is in- 
cluded in the foregoing figure. 

—The Swift bill to authorize the employment 
of school nurses was killed, March 30, by the 
house, following a number of speeches unfavor- 
able to paternalistic legislation. The senate ap- 
proved the bill. According to the Chicago T'rib- 
une, many school nurses may be thrown out of 
employment, or else continued in office by un- 
official consent only, as a result of the action of 
the house. 

—At a joint meeting of the Institute of Medi- 
cine and the Chicago Gynecological Society, 
April 11, at the City Club, Dr. Herbert M. 
Evans, University of California Medical School, 
addressed the societies on “The Relation Be- 
tween Nutrition and Fertility’; Edward A. 
Doisy, Ph.D., St. Louis University School of 
Medicine, on “Extraction of an Ovarian Hor- 
mone and Some of Its Chemical and Pharma- 
cologic Properties,’ and Edgar Allen, Ph.D., 
University of Missouri School of Medicine, on 
“Animal Reactions of Ovarian and Placental 
Hormones.” 

—At the April 25 meeting of the Chicago 
Society of Internal Medicine, City Club, Dr. 
Joseph A. Capps read a paper on “Pericardial 
Pain—An Experimental and Clinical Study”; 
George Wakerlin, “Studies on Motility of the 
Gallbladder”; Drs. Karl K. Koessler and Sieg- 
fried Maurer, “Evperimental and Clinical Stud- 
ies on Pernicious Anemia,” and Bertha Kaplan 
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and Charles S. Williamson, “Amebic Dysentery 
in Chicago with Results of Examination of 
About 500 Food Handlers.” 

—The District Medical Society of Central 
Illinois held its 51st annual meeting in Huber 
Memorial Hospital, Pana, April 26. In the 
Dr. Carl E. Black 
Dr. John 
T. Nerancy gave a neurological clinic. Dr. W. 
H. Newcomb on advanced pulmonary tuberlosis. 
After luncheon the following papers were read 


morning clinics were held. 
demonstrated gas-oxygen anesthesia. 


and discussed : 

1. Advanced Pulmonary Tuberculosis, by W. 
H. Newcomb, M. D., of the Morgan County Tu- 
berculosis Sanatorium. 

2. Paresis, by John T. Narency, M. D., Phy- 
sician Jacksonville State Hospital. 

3. Making Better Surgical Risks, by 
Ellsworth Black, Jr., M. D. 

4, Intestinal Anastamosis with 
Cases, by Carl E. Black, M. D. 

Officers for the ensuing year were elected as 
Carl KE. Black, Sr., Jacksonville, presi- 


Carl 


Report of 


follows: 


dent; W. H. Mercer, Taylorville, vice-president ; 
F, A. Martin, Pana, secretary and treasurer, re- 


elected; censors: I. G@. Hubbard, Olhman; C. H. 
Hulick, Shelbyville, and J. J. Patterson, Oconee. 

This was a very interesting meeting and at- 
tended by about fifty doctors from Central Tlli- 
nois. 


Niet Awnperson, Chicago; Chicago Homeopathic 
Medical College, 1896; a Fellow, A. M. A.; Rush Medi- 
cal College, Chicago, 1899; aged 59; died, March 24, 
following an operation for brain tumor. 

Cart Lewis Barnes, Chicago; Medical College of 
Indiana, Indianapolis, 1892; a Fellow, A. M. A.; for- 
merly professor of public health, Hahnemann Medical 
College and Hospital, Chicago; professor of anatomy 
and surgery, College of Physicians and Surgeons, In- 
dianapolis, 1893-1895; served during the World War; 
on the staffs of the Chicago General Jackson Park and 
Rogers Park hospitals; aged 54; died, April 5, of 
cerebral hemorrhage and pneumonia. 

Joun Forrest Bett, Elgin, Ill.; Jefferson Medical 
College of Philadelphia, 1890; a Fellow, A. M. A.; 
aged 63; died, March 16, of heart disease. 

ArtHur Bupan, Chicago; Harvey Medical College, 
Chicago, 1902: member of the Illinois State Medical 
Society ; attending physician and formerly director of 
the daily clinic for private patients, Norwegian-Ameri- 
can Hospital; member of the board of directors, Physi- 
cians’ Fellowship Club; aged 57; died suddenly, March 
25, of coronary thrombosis. 
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Moses EIsENsTAEDT, Chicago, Northwestern Univer- 
sity Medical School, Chicago, 1902; a Fellow, A. M. 
A.; also a dentist; aged 47; died, February 26, of 
septicemia. 

Perry M. Evans, Hoopeston, Ill.; Rush Medical Col- 
lege, Chicago, 1870; Civil War veteran; aged 84; died, 
March 7. 

CuarLes Epwin Ferrer, Wayne City, Ill.; Physio- 
Medical College of Indiana, Indianapolis, 1905; for- 
merly professor of anatomy at his alma mater; aged 
66; died, March 17, of acute nephritis. 

Davip Fiske, Chicago; Rush Medical College, Chi- 
cago, 1900; a Fellow, A. M. A.; assistant clinical pro- 
fessor of laryngology and otology at his alma mater; 
aged 54; died, March 31, at Evanston, of heart disease. 

ALLEN WILLIAM Gray, Chicago; Chicago Medical 
College, 1868; member of the Illinois State Medical 
Society; Civil War veteran; aged 87; died March 23, 
of carcinoma of the prostate, uremia and diabetes. 

WitttaAm Jones, Aurora, Ill.; Chicago College of 
Physicians and Surgeons, 1895; aged 59; died, March 
14, of broncho-pneumonia. 

AvotpH H. Leviton, Chicago; College of Physicians 
and Surgeons, Chicago, 1894; a Fellow, A. M. A.; aged 
68; died, March 29, at St. Anthony’s Hospital, of 
angina pectoris. 

ApELBERT D. McIntyre, Bradford, Ill.; Kentucky 
School of Medicine, Louisville, 1891; member of the 
lilinois State Medical Society; aged 71; died, March 
13, of broniectasis and myocarditis. 

Wizt1AmM Henry Miner, Danville, Ill.; University of 
Illinois College of Medicine, Chicago, 1914; a Fellow, 
A. M. A.; formerly on the staff of the Wabash Hos- 
jital, Decatur; aged 34; died, March 20, of septicemia, 
following streptococcic sore throat. 

ApELMA GeEorGE Patton, Monmouth, IIl.; Miami 
Medical College, Cincinnati, 1892; a Fellow. A. M. A.;: 
past president of the Warren County Medical Society; 
member of the Radiological Society of North America; 
aged 57; died, March 29, of pneumonia. 

MicuaeL STEIN, Chicago; Northwestern University 
Medical School, Chicago, 1922; a Fellow, A. M. A.; 
died, February 10, of heart disease. 

CAMILLO Votint, Chicago; University of Naples. 
Italy, 1885; aged 64; a Fellow, A. M. A.; died, March 
20, of cerebral hemorrhage and diabetes mellitus. 

Herman C. Wertsxopr, Chicago; Northwestern Uni- 
versity Medical School, Chicago, 1900; a_ Fellow, 
A. M. A.: aged 59; died, March 12, of carcinoma. 

Witt1am Lovurs Whitson, Hinsdale, Ill.; North- 
western University Medical School, Chicago, 1896; a 
Fellow, A. M..A.: at one time instructor of derma- 
tology, Rush Medical College, Chicago; past president 
of the Du Page County Medical Society; formerly on 
the staff of the Lakeside Hospital, Chicago; aged 57: 
died, March 17, at St. Luke’s Hospital, Chicago. of 
acute pancreatitis. 

ALBERT JouN Wooncock, Byron, Ill.; Rush Medical 
College, Chicago, 1880; aged 70; died, February 19, of 
a self-inflicted bullet wound. 

JEAN TurNER ZIMMERMANN, Chicago; College of 
Physicians and Surgeons, Keokuk, 1897; aged 55; died. 
January 20, at Toledo, Ohio, of cerebral hemorrhage. 
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